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1st  September,  1954. 

To  His  Worship  the  Mayor,  the  Aldermen  and  the  Councillors  of  the 

County  Borough  of  Great  Yarmouth. 

Mr.  Mayor,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  my  annual  report  on  the  health  of  the 
Borough  for  the  year  1953.  The  report  includes  information  requested 
by  the  Ministry  of  Health  and  draws  attention  to  a number  of  notable 
events  that  took  place  during  the  year. 

As  judged  by  the  recorded  statistics,  the  health  of  the  town 
remained  very  satisfactory.  The  infant  mortality  rate  was  21  per  1,000 
live  births  and,  although  this  shows  an  increase  over  last  year’s 
remarkably  low  figure  of  16.2,  it  is  still  well  below  the  rate  of  26.8  for 
England  and  Wales. 

Tuberculosis, 

Like  infant  mortality,  tuberculosis  incidence  and  mortality  have 
always  been  regarded  as  among  the  best  indices  of  the  health  and 
wellbeing  of  a community.  This  year  there  are  recorded  figures  in 
relation  to  tuberculosis  which  are  as  remarkable  as  last  year’s  rate 
for  infant  mortality,  and,  while  repeating  the  warning  against  drawing 
too  many  conclusions  from  one  year’s  statistics  in  a relatively  small 
town  like  Great  Yarmouth,  I take  the  opportunity  presented  by  these 
figures  of  drawing  attention  to  the  progress  that  has  taken  place  in 
the  control  of  this  disease. 

The  number  of  deaths  from  tuberculosis  was  5,  as  compared  with 
13  last  year.  The  number  of  notifications  fell  from  51  last  year  to  30 
this  year,  in  spite  of  the  fact  that  a survey  by  the  Mass  Radiography 
Unit  (particulars  of  which  are  given  on  page  27)  might  have  been 
expected  to  have  increased  the  figure  by  the  discovery  of  new  cases. 

In  order  to  appreciate  fully  the  trend  of  these  figures  both  locally 
and  in  relation  to  the  national  picture,  reference  should  be  made  to 
the  graphs  facing  pages  38  and  39  of  the  report.  It  will  be  seen  that  the 
decline  in  the  local  death  rate  is  comparable  with,  although  greater 
than,  the  national  decline,  but  that  locally  there  is  a very  satisfactory 
decline  in  notifications  which  is  not  occurring  in  the  country  as  a whole. 

I am  satisfied  that  this  local  figure  is  genuine  and  not  due  to  incomplete 
notification. 

There  is  little  doubt  that  this  position  is  largely  the  result  of  the 
deliberate  policy  of  pursuing  with  vigour  the  known  methods  of  preven- 
tion, among  which  special  mention  should  be  made  of  the  work  of  the 
Tuberculosis  Health  Visitor  in  tracing-  contacts  of  known  cases  and 
tactfully  persuading  them  to  come  to  the  Chest  Clinic  for  examination, 
and  of  the  Chest  Physician  in  carefully  examining  all  contacts  and  keep- 
ing them  under  periodic  observation.  The  ratio  of  contacts  examined 
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to  new  cases  discovered  was  5 to  1,  which  is  one  of  the  highest  in  the 
region  and  probably  in  the  country.  A great  contribution  has  also  been 
made  by  the  periodic  visits  of  the  Mass  Radiography  Unit  which,  by 
discovering  many  cases  at  an  early  stage,  has  enabled  them  to  be 
brought  under  treatment  and  has  thereby  prevented  them  from  dissem- 
inating their  infection. 

Looking  at  the  general  picture  of  the  progress  made  it  is  possible 
to  say,  without  undue  optimism,  that,  given  freedom  from  war,  famine 
or  other  calamity,  tuberculosis  as  an  important  disease  in  this  country 
is  “on  the  way  out,”  and  to  look  forward  to  the  not-far-distant  day 
when  it  will  join  typhus,  typhoid,  smallpox  and  other  diseases  over 
which  preventive  medicine  in  this  country  has  gained  a decisive  victory. 

But  this  encouraging  picture  provides  no  cause  for  relaxing  present 
efforts.  It  is  to  be  hoped  that  we  shall  not  follow  the  pattern  of  diph- 
theria prevention  in  which  the  disease,  although  already  cornered, 
cannot  be  knocked  out  because  of  the  failure  of  a proportion  of  the 
community  to  co-operate  in  having  their  children  immunised.  In 
tuberculosis,  as  in  diphtheria,  there  is  no  real  difficulty  in  prevention, 
given  the  co-operation  of  all  concerned.  The  number  of  people  in  the 
community  who  develop  tuberculosis  is  governed  by  complex  factors, 
but  depends  essentially  on  the  number  of  infective  people  in  that 
community  and  the  opportunities  they  have  for  spreading  their  infection. 
With  that  in  mind  the  control  measures  in  which  the  public  are  asked 
to  co-operate  are  simply  these  : — 

1.  Everyone  who  knows  that  he  has  tuberculosis  should  accept 
all  treatment  offered,  should  keep  all  appointments  at  the 
Chest  Clinic  and  should  follow  strictly  the  advice  given  on  how 
to  avoid  spreading  infection  to  other  people. 

2.  Everyone  who  is  a contact  of  a tuberculous  person  should 
accept  the  invitation  he  will  receive  to  attend  the  Chest  Clinic 
for  examination  and  should  follow  all  advice  given. 

3.  Everyone  with  a chronic  cough,  loss  of  weight,  or  other 
symptoms  sugg'estive  of  tuberculosis,  should  consult  his  doctor 
with  a view  to  having  an  examination  at  the  Chest  Clinic. 

4.  Everyone  should  attend  the  Mass  Radiography  LTnit  when  it 
visits  the  town. 

This  report  will,  one  day,  record  that  “ no  new  cases  of  tuberculosis 
were  discovered  in  the  Borough.”  That  day  can  be  hastened  by  the 
co-operation  of  the  townsfolk  in  the  advice  offered  above. 

Before  leaving  the  subject  it  might  be  well  to  contrast  the  present 
hopeful  position  with  that  which  faced  your  Medical  Officer  of  Health 
early  in  the  century.  He  recognised  tuberculosis  as  a disease  which 
was  “ largely,  if  not  entirely,  preventable  ” and  was  clearly  disturbed 
at  the  absence  of  any  organised  scheme  for  prevention.  He  wisely 
recommended  “ a system  of  notification  on  the  same  principle  as  that 
adopted  in  other  dangerous  infectious  diseases  ” and  repeatedly  pointed 
out  that  until  this  was  introduced  the  only  preventive  measure  he  could 
take  was  the  disinfection  of  bedding  and  clothing  after  a death  from 
the  disease. 
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In  1903,  when  tuberculosis  deaths  accounted  for  one  in  nine  of  all 
deaths  in  the  town  (today  the  ratio  is  1 in  134)  he  wrote  as  follows  : — 

“ The  expense  of  notification  in  other  countries  has  not  been 
found  to  be  as  great  as  one  might  expect,  and  the  expenses  incurred 
in  this  connection  would  be  recouped  from  the  diminution  in  the 
poverty  which  so  often  follows  this  disabling  disease.  With  the 
knowledge  derived  from  notification  of  this  disease  before  death, 
it  will  be  possible  to  give  instructions  which  will  tend  to  limit  the  dis- 
semination  of  the  infectious  particles  and  it  will  also  be  possible  to 
put  the  prospect  of  ultimate  cure  before  a certain  proportion  of  the 
patients.  Anything  like  isolation  of  all  infectious  persons  is  out 
of  the  question  owing  to  the  enormous  number  of  patients  and  to 
the  lengthy  period  of  injectivity , but  the  educational  advantage  of  a 
brief  stay  in  a properly  managed  sanatorium  is  so  considerable 
that  it  is  well  worth  consideration.  At  present  nothing  is  being 
done  to  limit  the  ravages  of  the  disease,  with  the  exception  that 
disinfection  is  carried  out  gratuitously  when  requested.  This 
amounts  to  very  little,  as  it  is  most  unusual  to  get  such  a request /’ 

The  only  provision  for  public  treatment  at  that  time  appears  to 
have  been  that  “ a certain  number  of  phthisical  patients  were  treated 
in  a tent  situated  in  the  grounds  of  the  Union  Infirmary.”  A suggestion 
that  the  Smallpox  Hospital  at  Gorleston  should  be  used  to  accommodate 
“ a dozen  consumptive  patients  ” when  it  was  not  required  for  its  normal 
use  was  never  brought  into  force. 

The  year  1907  saw  the  establishment  of  the  School  Medical  Service 
which  was  destined  to  play  a most  important  part  in  the  reduction  of 
tuberculosis  mortality  among  children.  Four  years  later,  the  National 
Insurance  Act  was  passed.  This  made  special  provision  for  the  treatment 
of  insured  persons  who  were  to  receive  “sanatorium  benefit”  (the 
term  included  treatment  in  sanatoria,  at  dispensaries  or  by  private 
practitioners)  at  the  will  of  Local  Insurance  Committees.  The  Act 
also  made  provision  whereby  sanatorium  benefit  could  be  extended  to  the 
dependents  of  insured  persons  if  the  funds  permitted.  Close  on  all  this, 
there  came  an  Order,  issued  by  the  Local  Government  Board  in  1912, 
making  all  forms  of  tuberculosis  notifiable  to  the  Medical  Officer  of 
Health.  This  was  a great  step  forward.  Thenceforth,  it  became 
possible  to  ascertain  the  size  and  nature  of  the  problem,  and  to  distin- 
guish, administratively,  between  the  different  forms  of  the  disease. 

The  Great  War  put  a temporary  stop  to  these  progressive  schemes. 
Mortality  from  tuberculosis  increased  steadily,  particularly  among 
women  between  20  and  30,  and  it  was  not  until  almost  three  years  after 
the  war  had  ended  that  the  Council  found  it  possible  to  launch  their 
own  scheme  for  the  prevention  and  treatment  of  tuberculosis  in  Great 
Yarmouth. 

In  1921  the  Corporation  took  over  “ sanatorium  benefit”  from  the 
Local  Insurance  Committee.  The  Medical  Officer  of  Health  was 
appointed  Tuberculosis  Officer  with  his  office  at  the  Town  Hall  as  the 
Dispensary  ” and  reservations  were  made  for  beds  for  men  at  Kelling 
Sanatorium  and  for  women  at  Bramblewood. 

In  1927  an  Assistant  Tuberculosis  Officer  was  appointed  and  an 
extended  scheme  came  into  operation.  A month  later,  the  Tuberculosis 
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Clinic  was  opened  in  Dene  Side  and  thereafter  an  increased  number  of 
beds  in  sanatoria  were  used.  The  Clinic  was  open  daily  and  an  evening- 
session  was  arranged  each  week  to  suit  the  convenience  of  patients 
who  could  not  attend  during  the  day. 

These  arrangements  continued,  with  modifications,  until  1948  when, 
under  the  National  Health  Service  Act,  1946,  the  Council  handed  over 
to  the  Regional  Hospital  Board  the  responsibility  for  treatment  of  the 
disease  while  retaining  responsibility  for  all  measures  for  its  prevention. 
This  artificial  division  of  the  problem  between  two  authorities  might 
well  have  had  an  adverse  effect,  but  locally  the  integration  between  the 
treatment  and  preventive  services  has  been  so  close  that  there  has 
resulted,  in  effect,  the  continuation  of  a single  service.  Great  improve- 
ments have  been  introduced  by  the  transfer  of  the  Chest  Clinic  to  more 
adequate  premises  at  the  Northgate  Hospital  and  by  the  provision  of 
increased  staff  and  facilities,  and  it  may  well  be  that  under  these 
arrangements  the  work  started  by  the  pioneers  under  apparently  hopeless 
conditions  early  in  the  century  will  be  brought  to  fruition. 

Floods. 

In  common  with  many  places  on  the  East  coast  of  Britain,  Great 
Yarmouth  suffered  severely  from  floods  caused  by  the  high  tide  on  the 
night  of  the  31st  January,  which  caused  overflowing  of  river  banks  and 
also  several  breaches  in  Breydon  Wall.  The  main  areas  of  flooding 
were  the  Southtown  and  Cobholm  area,  the  Blackfriars  Road  area,  the 
Runham  Vauxhall  area  and  the  area  in  Gorleston  around  the  Harbour’s 
Mouth.  The  number  of  houses  affected  was  estimated  at  3,500'. 

In  all  except  Southtown  and  Cobholm  the  floods  subsided  automati- 
cally after  the  high  tide  had  receded,  but  in  these  the  flood  level  was 
maintained  by  water  flowing  through  the  breaches  in  Breydon  Wall 
into  the  marshes  and  thence  into  these  parts  of  the  town.  As  the 
breaches  were  too  extensive  to  be  repaired  rapidly  an  emergency 
engineering  operation  was  undertaken  to  convert  a railway  embankment 
into  a dam  in  order  to  seal  off  the  marshes,  and  all  culverts  and  gaps 
in  the  embankment  were  filled  in.  Extensive  pumping  operations  were 
undertaken  and  the  floods  subsided  after  six  days,  during  which  period 
the  Southtown  and  Cobholm  areas  remained  under  water. 

When  it  became  clear  that  the  floods  there  would  remain  for 
several  days  a decision  was  taken  to  evacuate  the  area,  and  this  operation 
was  carried  out  on  the  2nd  February,  the  victims  being  transferred  to 
the  care  of  families  in  non-flooded  parts  of  the  town  who  had  offered 
accommodation  or  to  holiday  camps  in  the  vicinity  which  had  been 
taken  over  for  the  purpose.  In  all  about  9,000'  persons  were  evacuated 
from  flooded  houses. 

As  a precautionary  measure  on  the  first  day,  advice  from  the 
Health  Department  to  boil  all  drinking  water  was  broadcast  in  the  town, 
but  this  was  cancelled  when  it  became  clear,  from  information  supplied 
by  the  Great  Yarmouth  Waterworks  Company,  that  there  was  no 
danger  of  pollution  of  the  mains  supply.  Flouseholders  were,  however, 
advised  on  methods  of  sterilising  taps  which  had  been  submerged  in 
the  flood  water  before  bringing  them  into  use  again. 

The  drainage  system  in  the  flooded  areas  was  of  course  disorganised 
through  sewage  pumps  being  submerged,  and  the  flood  waters  were 
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therefore  heavily  polluted.  There  was  considerable  apprehension  in  the 
town  about  the  possibility  of  an  epidemic  developing,  and  indeed  rumours 
of  a typhoid  outbreak  occurred  before  even  the  incubation  period  for  that 
disease  had  passed.  After  a careful  estimate  of  the  situation  a statement 
was  made  public  from  the  Health  Department  that  there  was  no  reason  to 
expect  any  outbreak  of  infectious  disease  resulting  from  the  flood.  This 
statement  may  have  contributed  something  to  maintaining  morale  in 
the  town  and,  in  the  event,  it  was  fully  justified  as  no  case  of  infectious 
disease  attributable  to  the  floods  occurred.  Nine  persons  were  drowned 
during  the  first  night  and  several  people,  especially  the  elderely,  suffered 
from  the  effects  of  cold  and  exposure,  but  otherwise  there  was  no  serious 
effect  on  the  health  of  the  victims. 

The  staff  of  the  Health  Department  assisted  in  relief  work  at  rest 
centres  and  at  holiday  camps  to  which  the  homeless  were  evacuated,  or 
wherever  their  services  could  be  best  employed.  Midwives  traced 
expectant  mothers  and  helped  to  make  suitable  arrangements  for  them, 
and  Health  Visitors  followed  up  young  children  from  the  flooded  areas. 
Home  Nurses  continued  treatment  of  their  patients  in  their  temporary 
homes.  Visits  were  paid  to  sick  people  in  the  Southtown  and  Cobholm 
area  to  determine  their  fitness  to  be  evacuated,  and  in  one  case  it  was 
considered  wiser  to  leave  the  patient  in  the  upper  floor  of  his  home 
than  to  subject  him  to  the  exposure  which  a difficult  removal  would 
have  entailed.  Arrangements  were  made  for  the  regular  supply  of  food 
and  fuel  to  be  delivered  to  his  home.  The  Ambulance  Service,  supple- 
mented by  a vehicle  and  team  from  Norwich,  maintained  a continuous 
service  throughout  the  emergency  and  coped  with  a considerable  number 
of  difficult  removals. 

After  the  floods  subsided,  Sanitary  Inspectors  issued  advice  to 
householders  on  the  best  methods  of  drying  out  their  houses,  and  the 
Ministry  of  Housing  and  Local  Government  sent  considerable  quantities 
of  a chemical  compound  “ Shirlan  NA  ” to  assist  in  the  control  of  mildew 
and  mould  growths  on  furniture,  walls  and  ceilings.  The  Sanitary 
Inspectors  also  undertook  a survey  of  all  houses  in  the  flooded  areas, 
and  in  view  of  the  large  size  of  this  task  they  were  assisted  by  Inspectors 
loaned  by  Norwich  City  Council,  Hatfield  Rural  District  Council, 
Wymondham  LIrban  District  Council,  St.  Faiths  and  Aylsham  Rural 
District  Council  and  Forehoe  and  Henstead  Rural  District  Council.  Of 
the  3,500  houses  flooded,  1,629  suffered  major  damage,  5 were  destroyed, 
2 were  rendered  unsafe,  and  35  were  considered  to  have  been  made 
unfit  for  human  habitation.  Sanitary  Inspectors  were  also  heavily 
engaged  on  the  problem  of  foodstuffs  and  well  water  contaminated  by 
the  floods. 

Probably  the  most  remarkable  feature  of  the  whole  disaster  was 
the  speed  with  which  the  town  recovered.  The  people  from  the  non- 
flooded  areas  provided  ample  willing  hands  for  relief  work  in  the  early 

stages,  and  as  soon  as  it  was  possible  for  the  victims  to  return  to  their 

houses  they  set  about  the  difficult  task  of  renewing  their  homes  with 

such  a will  that  by  the  time  the  summer  visitors  started  to  arrive  there 

were  few  signs  that  the  town  had  passed  through  such  a devastating 
experience.  Valuable  help  of  many  kinds  was  forthcoming  from  many 
parts  of  the  country,  and  indeed  of  the  world,  and  was  gratefully 
acknowledged,  but  the  abiding  memory  is  of  the  resource  and  resilience 
of  the  townsfolk  in  their  trials. 
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The  New  Clinic. 

The  report  contains  a plan  and  photographs  of  the  new  combined 
clinic  which  was  opened  by  the  Right  Honourable  the  Lord  Kennet 
on  the  16th  January,  1953.  The  clinic  provides  excellent  accommodation 
for  the  clinical  and  health  educational  functions  of  the  department  in 
addition  to  those  of  the  School  Health  Service.  This  is  the  first 
building  erected  in  Great  Yarmouth  specifically  for  the  purpose  and, 
after  the  years  in  makeshift  premises,  the  new  facilities  are  greatly 
appreciated  by  people  using  the  clinic  and  by  the  staff. 

Lord  Kennet  in  his  address  spoke  of  having  derived  from  his 
experience  as  a former  Minister  of  Health  “ a full  sense  of  the  extreme 
utility,  importance  and  value  of  the  services  that  this  centre  of  active 
municipal  health  service  could  render  to  the  community.”  After 
congratulating  the  architects,  builders  and  others  concerned,  Lord 
Kennet  continued  : — 

“ May  I say  one  word  of  encouragement  to  those  who  are  professional 
workers  in  this  admirable  service.  Do  not  be  discouraged  if  the  remarks  of 
the  Press  are,  at  the  present  time,  devoting  rather  more  of  their  attention  to 
those  brilliant,  more  sensational  aspects  of  medicine  which  are  now  being 
developed  on  the  curative  side.  I think  that  these  aspects  are  great  and 
magnificent,  we  all  know  they  are,  but  I think  that  those  who  have  a truly 
discerning  view  of  what  is  important  and  valuable  to  the  community  will 
feel  at  the  bottom  of  their  hearts  that  there  is  nothing  more  important  and 
valuable  than  the  preventive  services  which  are  carried  on  at  the  school  clinics 
and  maternity  and  child  welfare  clinics.  Prevention  is  a thousand  times 
better  than  cure.  Let  us  not  lag  behind  in  this  most  important,  this  most 
humane  work  of  prevention.” 

Staff. 

The  year  saw  the  loss  to  the  department  of  the  services  of  two  of 
its  oldest  members. 

Mr.  G.  H.  Spinks,  the  Chief  Sanitary  Inspector,  retired  on  the 
29th  January,  having  served  the  department  since  1902.  He  was  a great 
sanitarian,  forthright  and  fearless  in  his  advice  and  actions,  and  much 
of  the  improvement  in  the  health  and  wellbeing  of  his  native  town 
which  has  been  recorded  in  these  reports  are  the  direct  result  of  the 
faithful  service  he  rendered  for  over  half  a century. 

Mr.  E.  Garrett,  the  Chief  Clerk,  whose  sudden  and  untimely  death 
occurred  on  the  2nd  August,  had  joined  the  staff  in  1907.  He  was  a 
faithful,  loyal  officer  who  had  at  heart  the  interests  of  the  department 
which  he  had  seen  grow  from  small  beginnings.  His  comprehensive 
knowledge  of  the  town  and  the  local  health  services  proved  to  be  of  the 
greatest  value  to  me  and  my  predecessors  in  the  appointment  of  Medical 
Officer  of  Health. 

It  is  again  a pleasure  to  record  my  sincere  appreciation  of  the 
encouragement  and  courtesy  I have  received  at  the  hands  of  the  Council 
and  its  Committees.  I also  pay  a warm  tribute  to  the  hard  work  and 
efficiency  of  my  colleagues  in  the  Health  and  other  departments  of  the 
Corporation,  whose  concern  for  the  public  health  has  repeatedly  been 
shown  by  the  vigorous  support  they  have  given  to  measures  taken  to 
secure  its  improvement. 

I am,  Mr.  Mayor,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

K.  J.  GRANT, 

Medical  Officer  of  Health. 
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HEALTH  COMMITTEE 

1953  - 1954 


His  Worship  the  Mayor  : 

Councillor  F.  J.  PAGE 

Chairman  : 

Councillor  F.  S.  C.  ANDREWS,  M.P.S. 
Vice-Chairman  : 

Councillor  L.  F.  BUNNEWELL 
Members  : 

Alderman  Mrs.  K.  M.  ADLINGTON 
Alderman  P.  R.  HILL,  J.P. 

Councillor  F.  H.  BLAXTER 

Councillor  W.  I.  BRANFORD  (Died  1/2/54) 

Councillor  E.  E.  BUCK 

Councillor  K.  L.  COLLETT 

Councillor  Mrs.  L.  M.  GILHAM 

Councillor  E A.  HOLMES  (Died  20/1/54) 

Councillor  Mrs.  C.  V.  HOUGHTON  (From  28/7/54) 

Councillor  Mrs.  J.  N.  HUNN,  J.P. 

Councillor  E.  A.  LEES 
Councillor  Mrs.  M.  M.  STONE 
Councillor  T.  H.  STYLES 
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County  Borough  of  Great  Yarmouth 


HEALTH  OFFICERS  OF  THE  AUTHORITY 

1953 


Medical  Officer  of  Health 
K.  J.  Grant,  O.B.E.,  M.A.,  M.B.,  Ch.B,*  D.P.H. 

Deputy  Medical  Officer  of  Health 
J.  P.  J.  Burns,  M.B.,  B.Ch.,  B.A.O.  D.P.H. 

Assistant  Medical  Officers  of  Health 

A.  Johnston,  M.B.,  B.Ch. 

M.  R.  McClintock,  M.R.C.S.,  M.R.C.O.G. 

Senior  Dental  Officer 
W.  Nicholls,  L.D.S.,  R.C.S. 

Assistant  Dental  Officer 

M.  M.  Alford,  L.D.S.,  R.C.S.I.,  (From  7/12/53) 

Chest  Physician  ( Part-time ) 

I.  M.  Young,  M.B.,  Ch.B. 

Public  Analysts  ( Part-time ) 

W.  Lincolne  Sutton,  F.R.I.C. 

E.  C.  Wood,  Ph.D.,  A.R.C.S.,  F.R.FC. 

Chief  Sanitary  Inspector 

*G.  H.  Spinks  (Retired  29/1/53) 

*|F.  R.  Parmenter  (From  30/1/53) 

Deputy  Chief  Sanitary  Inspector 

*fF.  R.  Parmenter  (Until  29/1/53) 

*|F.  T.  Porter  (From  15/7/53) 

District  Sanitary  Inspectors 

*t  H.  Aliffe 
*fM.  Carter 

*R.  Coleman  (From  10/10/53) 

*H.  Howarth  (Retired  29/11/53) 

*F.  E.  Pooley 

*f F.  T.  Porter  (Until  14/7/53) 

* Certificate  of  the  Royal  Sanitary  Institu  te  and 
Sanitary  Inspectors'  Examination  Joint,  Board. 
f Certificate  of  the  Royal  Sanitary  Institute  for 
Inspector  of  Meat  and  Other  Foods. 
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Rodent  Officer 
A.  O.  Scott 


Supervisor  of  Midwives 
Mrs.  I.  Johnson,  S.R.N.,  S.C.M. 

Deputy  Supervisor  of  Midwives 
Miss  E.  Seabert,  S.R.N.,  S.C.M.,  Q.N.S. 

Midwives 

Miss  J.  Caney,  S.C.M. 

Mrs.  W.  Donaldson,  S.R.N.,  S.C.M. 
Miss  E.  Glucksmann,  S.C.M. 

Mrs.  A.  Kleppe,  S.C.M. 

Miss  M.  Knights,  S.R.N.,  S.C.M. 
Miss  A.  Minns,  S.R.N.,  S.C.M. 

Mrs.  C.  Thompson,  S.C.M. 


Health  Visitors 


Mrs.  E.  Burnell,  S.R.N.,  S.C.M.,  H.V.  cert. 
Miss  C.  Conway,  S.R.N.,  S.C.M. 

Miss  J.  Jones,  S.R.N.,  S.C.M.,  Q.N.S.,  H.V.  cert. 

Miss  M.  Whitmore,  S.R.N.,  S.C.M.,  H.V.  cert 
Mrs.  E.  M.  Charman,  S.R.N.,  S.C.M.,  H.V.  cert. 


Tubercidosis  Health  Visitor 
Miss  M.  Bird,  R.S.C.N.,  S.C.M.,  H . V.  CERT. 


Home  Nurses 

Miss  E.  M.  Lennard,  S.R.N.,  Q.N.S. 
Miss  N.  Bishop,  S.E.A.N. 

Mrs.  K.  Ellis-Smith,  S.E.A.N. 
Miss  I.  Gillings,  S.E.A.N. 

Mrs.  A.  Hall,  S.R.N. 

Miss  L.  Lewis,  S.R.N.,  R.F.N. 
Mrs.  M.  Pratt,  S.E.A.N. 

Mrs.  I.  Russell,  S.R.N. 

Mental  Health  Worker 
Miss  A.  Benson 

Duly  Authorised  Officers  (Part-time) 

G.  H.  Howlett 
G.  E.  Skipper 

Officer  in  charge  of  Ambulance  Service 

J.  Derry 

Chief  Clerk 

E.  Garret  (Died  2/8/53) 

J.  Saunders,  A.C.C.S.  (Erom  14/12/53) 
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GENERAL  STATISTICS, 

, 1953 

Population — Census,  1951 

51,105 

Population — 1953  (estimated  by  Registrar  General)  ... 

• • • 

51,300 

Area  of  the  Borough  (acres) 

• • • 

• • • 

4,533 

No.  of  persons  per  acre  ... 

• • • 

• • • 

11 

Rateable  value  (1st  April,  1954)  ... 

• • • 

-£410,156 

Product  of  a penny  rate  (estimated  1954/55) 

. . . 

• • • 

£1,640 

* * * * 

* 

BIRTHS 

Total 

M. 

F. 

Live  births  legitimate 

670 

349 

321 

Live  births  illegitimate 

45 

24 

21 

715 

373 

342 

Crude  birth  rate 

13.93 

Adjusted  birth  rate  (area  comparability  factor  1.01)  ... 

. . . 

14.06 

Total 

M. 

F. 

Stillbirths  legitimate 

15 

6 

9 

Stillbirths  illegitimate 

3 

3 

— 

18 

9 

9 

Stillbirth  rate  (per  1,000  total  births) 

24.55 

* * * * 

* 

DEATHS 

Total 

M. 

F. 

Deaths  (civilians) 

669 

304 

365 

Crude  death  rate 

• • • 

• • • 

13.04 

Adjusted  death  rate  (area  comparability  factor  0.89)  ... 

• . . 

11.60 

Deaths  from  puerperal  causes 

. . • 

. . . 

1 

Deaths  of  infants  under  1 year  of  age  legitimate 

12  ) 

15 

Deaths  of  infants  under  1 year  of  age  illegitimate 

3 / 

Death  rate  of  infants  under  1 year  of  age — 

All  infants  per  1,000'  live  births 

20.97 

Legitimate  infants  per  1,000  legitimate  live  births 

... 

17.91 

Illegitimate  infants  per  1,000  illegitimate 

live  births 

66.66 

Total 

M. 

F. 

Deaths  from  cancer  (all  ages) 

134 

50 

84 

,,  ,,  measles  (all  ages)  ... 

— 

— 

— 

,,  ,,  whooping  cough  (all  ages) 

,,  ,,  gastritis  and  enteritis  (under  2 

— 

■■ 

’ 

years  of  age) 

1 

— 

1 

,,  ,,  diphtheria  (all  ages) 

— 

— 

— 
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METEOROLOGY,  1953 

From  the  11th  April,  1953,  the  Registrar  General  began  to  include 
in  his  weekly  returns  for  England  and  Wales  particulars  of  the  weather 
observed  at  Gorleston  Meteorological  Station.  The  following-  table  is 
based  on  those  returns  and  shows  the  means  of  the  monthly  weather 
statistics  as  supplied  to  the  Director  of  the  Meteorological  Office. 


Month 

Temperature  of  the 

Air 

Rainfall 

in 

Inches 

Sunshine 

Highest 

Lowest 

Mean 

Maximum 

Mean 

Minimum 

Mean 

Daily 

Mean 
length 
of  day 

°F 

°F 

°F 

°F 

hours 

hours 

April* 

53 

38 

49.2 

41.3 

0.39 

6.20 

13.6 

May 

75 

41 

57.8 

48.4 

2.9 

7.73 

15.3 

June 

71 

43 

60.4 

52.2 

1.7 

3.96 

16.5 

July 

74 

50 

65.3 

55.8 

2.8 

7.06 

16.4 

August 

79 

48 

67.9 

55.7 

2.8 

7.67 

15.0 

September 

73 

45 

64.8 

54.2 

2.0 

6.49 

13.05 

October 

72 

39 

58.1 

49.5 

1.8 

2.83 

10.9 

November 

56 

34 

51.6 

43.9 

1.1 

1.96 

8.9 

December 

56 

36 

49.1 

44.6 

0.7 

0.84 

7.7 

*Based  on  three  weeks’  observation 


POPULATION 

The  Registrar-General  estimated  the  population  of  the  Borough 
at  51,300'.  This  was  an  increase  of  4001  over  the  population  for  1952 
and  195  over  the  figure  ascertained  at  the  Census  in  1951.  The  natural 
increase  in  the  population  (the  excess  of  births  over  deaths)  amounted 
to  46  compared  with  an  increase  of  110  in  1952  and  a decrease  of  38 
in  1951.  A table  giving  particulars  of  annual  population  since  the 
Census  of  1931  is  given  on  page  17. 

MARRIAGES 

The  number  of  persons  married  in  the  Borough  in  1953  was  868, 
representing  a marriage  rate  of  16.92  per  1,000  of  the  population. 
This  rate  was  1.3  above  that  for  England  and  Wales. 

LIVE  BIRTHS 

Live  births  registered  during  the  year  numbered  715  (373  males 
and  342  females)  as  compared  with  739  for  last  year.  This  number 
resulted  in  a live  birth  rate  of  13.9  per  1,000  of  the  population  ; the 
rate  for  England  and  Wales  was  15.5.  A table  on  page  17  shows  the 
local  variations  in  the  live  birth  rate  since  the  end  of  the  Great  War. 

STILL  BIRTHS 

The  number  of  still  births  showed  no  change  from  the  number 
recorded  in  1952.  The  total  of  18  (9  males  and  9 females)  represented 
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a rate  of  24.55  per  1,000'  total  (live  and  still)  births  as  compared  with 
a rate  of  22.4  for  England  and  Wales.  The  still  birth  rate  expressed 
as  a rate  per  1,000  of  the  population  was  01. 35,  the  same  as  for  England 
and  Wales.  Of  the  18  still  births  8 (16.67  per  cent.)  were  illegitimate. 
Still  births  to  live  births  were  in  the  ratio  of  1 to  40. 


DEATHS 

After  adjustment  for  inward  and  outward  transfers,  the  number 
of  deaths  attributable  to  the  Borough  from  all  causes  was  669.  This 
was  40  more  than  last  year  and  resulted  in  a crude  death  rate  of  18.04 
per  1,000  population,  an  increase  of  0.69  over  1952.  The  crude  rate 
for  England  and  Wales  was  11.4.  A table  on  page  17  gives  particulars 
of  the  crude  death  rates  for  the  past  ten  years. 

As  adjusted  by  the  Registrar-General’s  comparability  factor  (a 
statistical  device  that  makes  allowance  for  the  way  in  which  the  sex 
and  age  distribution  of  a local  population  differs  from  that  for  England 
and  Wales  as  a whole),  the  death  rate  for  the  Borough  for  1953  was 
11.60.  It  is  this  rate  that  is  comparable  with  the  crude  rate  for  England 
and  Wales  or  with  the  correspondingly  adjusted  rate  for  any  other  area. 

The  table  on  the  next  page  shows  the  causes  of  death  in  age  groups 
classified  in  accordance  with  the  international  categories  adopted  by  the 
Registrar-General  and  the  following  table  gives  the  numbers  and 
percentages  of  deaths  at  various  age  groups  during  1953. 

The  chief  cause  of  death  was  again  attributable  to  heart  disease. 
This  accounted  for  216  deaths  (106  males  and  110  females)  and  at  a 
rate  of  4.21  per  1,000  population  represented  32.29  per  cent,  of  all 
deaths  that  occured  in  1953.  174  of  the  deaths  due  to  diseases  of  the 

heart  (85.56  per  cent.)  were  among  persons  over  the  age  of  65  years. 

Vascular  lesions  affecting  the  nervous  system  accounted  for  107 
deaths  as  compared  with  89  for  1952  (an  increase  of  20.22  per  cent.) 
and  this  represented  15.99  per  cent  of  the  deaths  from  all  causes. 

Deaths  from  all  forms  of  cancer,  105  in  1952,  increased  to  134,  a 
death  rate  of  2.61  per  1,000  population.  There  was  a sharp  rise,  from 
19  to  35,  in  the  number  of  deaths  attributable  to  cancer  of  the  breast 
or  uterus  and  there  were  18  male  deaths  (compared  with  8 last  year; 
from  cancer  of  the  lung  or  bronchus  ; all  these  men  were  over  the  age 
of  45.  There  was  1 female  death  from  the  same  cause  compared  with 
4 in  1952. 

There  were  no  deaths  from  non-pulmonary  tuberculosis  and  deaths 
from  tuberculosis  of  the  respiratory  system  decreased  from  13  in  1952 
to  5 giving  a further  fall  in  the  death  rate  to  0.09  per  1,000  of  the 
population,  a new  low  record  for  the  Borough.  Further  information 
on  tuberculosis  mortality  appears  on  page  37. 

Apart  from  tuberculosis  and  pneumonia,  there  were  no  deaths  from 
notifiable  infectious  diseases. 
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COUNTY  BOROUGH  OF  GREAT  YARMOUTH 


CAUSES  OF  DEATH,  1953 


CAUSE  OF  DEATH 

MALES 

FEMALES 

ALL  AGES 

Under  1 year 

1 year  and 

under  5 years 

5 years  and 

under  15  years 

15  years  and  ® 

under  25  years  ~ 

CP 

25  years  ana 

under  45  years  O 

v. — < 

45  years  and  ^ 

under  65  years 

65  years  and 

under  75  years 

75  years  and 

over 

ALL  AGES  1952 

Tuberculosis,  Respiratory 

3 

2 

5 

_ 

_ 

_ 

4 

_ 

13 

Tuberculosis,  other 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 



1 

Syphilitic  Disease 

5 

— 

5 

— 

— 

— 

— 

— 

3 

1 

1 

4 

Diphtheria 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Whooping  Cough... 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Meningococcal  infections... 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

Acute  Poliomyelitis 

• — 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Measles  ... 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Other  infective  and  parasitic  diseases 

— 

— 

— 

— 

— 

— 

— 

— 

— 



4 

Malignant  neoplasm,  stomach 

6 

8 

14 

— 

— 

— 

— 

1 

4 

5 

4 

10 

Malignant  neoplasm,  lung,  bronchus 

18 

1 

19 

— 

— 

— 

— 

— 

11 

6 

2 

12 

Malignant  neoplasm,  breast 

— 

22 

22 

— 

— 

— 

— 

3 

9 

7 

3 

9 

Malignant  neoplasm,  uterus 

— 

13 

13 

— 

— 

— 

— 

2 

5 

2 

4 

10 

Other  malignant  and  lymphatic  neoplasms 

26 

40 

66 

— 

— 

1 

1 

3 

28 

15 

18 

64 

Leukaemia,  aleukaemia  ... 

1 

1 

2 

— 

— 



— 

— 

2 

— 



2 

Diabetes  ... 

— 

8 

8 

— 

1 

— 

— 

— 

2 

3 

2 

5 

Vascular  lesions  of  nervous  system 

38 

69 

107 

— 

— 

— 

— 

1 

15 

33 

58 

89 

Coronary  disease,  angina... 

52 

41 

93 

— 

— 

— 

— 

1 

22 

32 

38 

106 

Hypertension  with  heart  disease  ... 

7 

8 

10 

— 

— 

— 

— 

— 

3 

4 

3 

8 

Other  heart  disease 

47 

66 

113 

— 

— 

— 

— 

4 

12 

18 

79 

113 

Other  Circulatory  Disease 

15 

12 

27 

— 

— 



— 

— 

4 

6 

17 

31 

Influenza... 

1 

4 

5 

— 





— 



2 

3 

— 

Pneumonia 

6 

9 

15 

2 

— 





— 



4 

9 

12 

Bronchitis 

13 

16 

29 

1 

— 

— 

— 

— 

8 

7 

13 

36 

Other  diseases  of  respiratory  system 

2 

1 

3 

— 

— ■ 

— 

— 

1 

1 

— 

1 

3 

Ulcer  of  Stomach  and  Duodenum... 

5 

1 

6 

— 

— 

— 

— 

— 

3 

2 

1 

6 

Gastritis,  enteritis  and  diarrhoea 

— 

3 

3 

1 

— 





— 



2 

— 

4 

Nephritis  and  nephrosis  ... 

5 

5 

10 

— 

— 



1 

1 

4 

3 

1 

8 

Hyperplasia  of  prostate  ... 

8 

— 

8 

— 

— 







— 

1 

7 

8 

Pregnancy,  childbirth,  abortion  ... 

— 

1 

1 

— 

— 





1 





— 



Congential  malformations 

1 

2 

3 

1 

1 





— 

1 



— 

3 

Other  defined  and  ill-defined  diseases 

25 

19 

44 

9 

1 

1 

— 

2 

10 

6 

15 

51 

Motor  vehicle  accidents  ... 

5 

1 

6 

— 

— 

2 

— 

— 

3 

— 

1 

3 

All  other  accidents 

14 

15 

29 

1 

2 

2 

1 

4 

2 

11 

6 

12 

^icide 

1 

2 

3 



— 



— 



2 



1 

1 

Homicide  and  operations  of  war 


— 

■— 

— 

— 

— 

— 

— 

— 

-- 

- 

— 

— 

all  causes 

304 

365 

669 

15 

5 

6 

3 

24 

158 

170 

288 

629 

15 


Sex  Incidence  and  Percentage  of  Deaths  in  Age  Groups. 


Under 

1 

year 

1 and 
under 

5 

5 and 
under 
15 

15  and 
under 
25 

25  and 
under 
45 

45  and 
under 
65 

65  and 
under 
75 

75  and 
over 

Total 

1953 

Total 

1952 

Males 

10 

2 

4 

3 

9 

82 

85 

109 

304 

314 

Females 

5 

3 

2 

— 

15 

76 

85 

179 

365 

315 

Total 

15 

5 

6 

3 

24 

158 

170 

288 

669 

629 

% of 
total 

2.2 

0.7 

0.8 

0.4 

3.5 

23.6 

25.4 

43.0 

— 

MATERNAL  MORTALITY 

One  death  was  classified  by  the  Registrar  General  as  being 
attributable  to  maternal  causes,  and  while  this  was  in  accordance  with 
the  Rules  for  Classification  of  the  Manual  of  the  International  Statistical 
Classification  of  Diseases,  Injuries  and  Causes  of  Death,  6th  Edition, 
1948,  the  association  with  maternity  was  in  fact  somewhat  remote. 
The  cause  of  death  was  an  operation  for  sympathectomy,  carried  out 
for  post  puerperal  hypertension  (toxaemia  of  pregnancy),  but  enquiries 
showed  that  the  operation  took  place  18  months  after  the  end  of  the 
pregnancy  in  which  the  toxaemia  had  occurred. 


INFANT  MORTALITY 

The  infant  mortality  rate  of  20.97  per  1,000  live  births  showed  a 
slight  increase  over  the  remarkably  low  figure  of  16. 07'  recorded  for 
1952.  Even  so,  it  was  considerably  less  than  either  the  rate  (30.8)  for 
160  County  Boroughs  and  Great  Towns  or  the  rate  (26.8)  for  England 
and  Wales  generally. 

Of  the  15  infant  deaths,  9 took  place  in  the  first  week  of  life  and 
were  thus  in  the  neonatal  group  which  includes  all  deaths  in  children 
under  the  age  of  four  weeks. 

The  infant  mortality  rates  per  1,000  live  births  for  the  past  twenty 
years  are  given  on  page  17. 


16 


POPULATION 


The  following 

table  gives 

the  population 

of  the 

Borough  since 

Census  1931 

...  56,771 

1942 

...  25,200 

1932 

...  57,050 

1943 

...  26,140 

1933 

...  56,420 

1944 

...  28,340 

1934 

...  55,900 

1945 

...  34,250 

1935 

...  55,400 

1946 

...  43,370 

1936 

...  54,740 

1947 

...  47,410 

1937 

...  54,220 

1948 

...  50,140 

1938 

...  53,780 

1949 

...  50, 460 

1939 

...  53,090 

1950 

...,  51,310 

1940 

...  43,730 

Census 

1951 

...  51,105 

1941 

...  28,350 

1952 

...  50,900 

1953 

...  51,300 

LIVE  BIRTHS 


The  following-  table  shows  the  local  variations,  expressed  as  a rate 
per  1,000'  population,  since  the  peak  of  19201  which  followed  the  First 
World  War  : 


1920 

...  28.0 

1931 

...  14.8 

1942 

...  18.6 

1921 

...  22.2 

1932 

...  13.7 

1943 

...  22.9 

1922 

...  19.3 

1933 

...  13.5 

1944 

...  25.0 

1923 

...  18.8 

1934 

...  14.0 

1945 

...  21.8 

1924 

...  18.0 

1935 

...  13.7 

1946 

...  24. 1 

1925 

...  16.7 

1936 

...  13.4 

1947 

...  22.3 

1926 

...  16.7 

1937 

...  13.2 

1948 

...  18.9 

1927 

...  16.6 

1938 

...  14.1 

1949 

...  16.1 

1928 

...  14.9 

1939 

...  14.3 

1950 

...  15.0 

1929 

...  14.8 

1940 

...  13.3 

1951 

...  14.2 

1930 

...  15.3 

1941 

. . . 20. 1 

1952 

...  14.5 

1953 

...  13.9 

DEATH  RATE 

The  following  table  shows  the  crude  death  rate 

per  1, 

000l  population 

for  the  past  ten  years  : 

1944  . . . 

14.3 

1947 

..  13.3 

1950 

...  12.4 

1945  ... 

15.6 

1948 

..  12.5 

1951 

...  15.0 

1946  ... 

14.6 

1949 

..  12.7 

1952 

...  12.3 

1953 

...  13.0 

INFANT 

MORTALITY 

The  infant  mortality  rate  per 

1,000  live  births 

for  the  past  twenty 

years  is  as  follows  : — 

1933  ... 

54 

1940 

..  52 

1947 

...  32.46 

1934  . . . 

41 

1941 

..  43 

1948 

...  32.59 

1935  ... 

38 

1942 

..  36 

1949 

...  34.44 

1936  ... 

59 

1943 

..  41 

1950 

...  28.5 

1937  ... 

38 

1944 

. . 22 

1951 

...  30.17 

1938  ... 

52 

1945 

..  21 

1952 

...  16.23 

1939  ... 

42 

1946 

..  29 

1953 

...  20. 97 
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NATIONAL  HEALTH  SERVICE  ACT,  1956  — PART  III. 

HEALTH  CENTRES 


No  action  was  taken  regarding  Health  Centres. 

CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

The  opening  of  the  new  clinic  enables  much  of  the  work  under  this 
heading  to  be  carried  out  under  much  more  satisfactory  conditions  than 
ever  before.  The  success  of  the  work  in  past  years  may  be  said  to 
have  been  achieved  in  spite  of  the  inadequate  accommodation,  and  the 
new  building  was  richly  deserved  by  both  mothers  and  staff.  The  clinic 
provides  highly  satisfactory  accommodation  for  doctors,  nurses  and 
mothers  and  also  for  the  storage  and  distribution  of  welfare  foods. 

The  Gorleston  clinic  was  improved  by  the  erection  of  a new  pram 
shelter  and  by  the  installation  of  new  heating. 

Otherwise  there  were  no  changes  in  the  arrangements  described  in 
last  year’s  report. 


Ante-natal  and  Post-natal  Clinics. 

Ante-natal  clinics  were  held  as  follows  : — 

Great  Yarmouth  Clinic  Wednesday  and  Friday 

9.301  a.m.  to  11. 30  a.m. 

Gorleston  Clinic  Tuesday  and  Thursday 

9.30  a.m.  to  11.30  a.m. 

Post-natal  cases  were  seen  by  special  appointment  at  ante-natal 
clinics. 


No.  of 
women  who 
attended 
during  year 

No.  of 
new  cases 

Total  No.  of 
attendances 
during  year 

Ante-natal  Clinics — 

Great  Yarmouth  ... 

68 

58 

190 

Gorleston 

66 

51 

259 

Post-natal  examinations 

26 

26 

26 

Child  Welfare  Clinics. 

Child  Welfare  Clinics  were  held  as  follows  : — 


Great  Yarmouth  Clinic 


Gorleston  Clinic 


Shrublands  Clinic 


Tuesday,  Thursday  and  Friday 
2.30  p.m.  to  4.30  p.m. 

Wednesday 

2.30  p.m.  to  4.301  p.m. 

Monday 

2.301  p.m.  to  4.30  p.m. 
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In  addition,  child  welfare  services  were  available  at  the  clinics  held 
primarily  for  vaccination  and  immunisation  at  both  Yarmouth  and 
Gorleston  on  Friday  afternoons. 

The  following-  table  summarises  the  visits  paid  to  the  Centres  — 


No.  of  children  who 
first  attended 
during  the  year  and 
who  at  their  first 
attendance  were 
under  1 year  of  age 

No.  of  children  who 
attended  during  the 
year  and  who  were 
born  in » — 

Total  No.  of 
children 
who 

No-  of  attendances 
durmg  the  year  made 
by  children  who  at 
date  of  attendance 
were : — 

Total 

attendances 

1953 

1952 

1951-48 

attended 
during  the 
year 

Under 

1 year 
of  age 

Over  1 
but 
under 

2 years 
of  age 

Over  2 
but 
under 

5 years 
of  age 

during 
the  year 

Gorleston  356 

297 

335 

463 

1095 

6005 

1420 

1604 

9029 

Yarmouth  349 

276 

293 

317 

886 

6300 

1030 

629 

7959 

Total  705 

573 

628 

780 

1981 

12305 

2450 

2233 

16988 

Supply  of  Welfare  Foods. 

Under  the  Welfare  Foods  Service  run  by  the  Ministry  of  Food, 
milk,  dried  milk,  cod  liver  oil  and  orange  juice  are  available  to  expectant 
mothers  or  children  under  five  years  at  a reduced  price  or  free.  Vitamin 
tablets  are  available  to  expectant  mothers  as  an  alternative  to  cod  liver 
oil.  The  clinics  co-operate  with  the  Ministry  of  Food  in  the  distribution 
or  sale  of  these  foods  or  food  supplements. 

Although  the  demand  for  Welfare  Foods  is  higher  in  Great 
Yarmouth  than  in  England  and  Wales,  the  percentage  “ uptake  ” is 
only  about  83  per  cent,  and  it  is  clear  that  the  value  of  this  scheme, 
originally  a war-time  measure  but  now  a permanent  feature  of  the  social 
services,  is  not  fully  appreciated  either  locally  or  in  the  country  at  large. 

The  Authority  also  makes  available  at  clinics  a considerable  variety 
of  other  dried  milks  and  nutrients,  which  are  supplied  at  cost  price  plus 
a small  administrative  charge. 


Provision  of  Maternity  Outfits. 

Maternity  outfits  are  available  free  of  charge  for  mothers  having 
their  confinements  at  home.  The  outfits  are  issued  from  the  Health 
Department  on  the  authority  of  a certificate  issued  by  the  midwife  in 
charge  of  the  case.  565  outfits  were  issued  during  the  year. 


Dental  Care. 

The  Council  continued  to  provide  for  the  dental  treatment  of 
expectant  and  nursing  mothers  and  young  children  in  accordance  with 
the  provisions  of  Section  22  of  the  National  Flealth  Service  Act,  1946. 
For  the  most  of  the  year,  the  work  was  carried  out  solely  by  the 
Senior  Dental  Officer  but,  after  repeated  advertisements,  the  authority 
was  fortunate  enough  to  attract  the  services  of  an  Assistant  Dental 
Officer  in  December,  1953.  This  made  it  possible  for  each  of  the  two 
clinics  to  be  staffed  full-time  by  a dental  surgeon. 
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On  the  Yarmouth  side,  the  combined  clinic  in  Middlegate  Street, 
opened  by  Lord  Kennet  in  January,  1953,  made  excellent  provision 
for  a new  dental  surgery  and  the  opportunity  was  taken  of  installing 
new  and  up-to-date  equipment.  Thereafter,  it  became  possible  for 
X-ray  examinations  to  be  carried  out  at  the  clinic  and  patients  were 
accordingly  saved  the  inconvenience  and  delay  of  having  to  be  referred 
for  examination  to  the  hospital.  Mechanical  work  in  connection  with 
the  provision  of  dentures  continued  to  be  sent  out  to  contract  as  there 
was  insufficient  to  justify  the  employment  of  a mechanic. 

All  mothers  attending  ante-natal  clinics  were  referred,  when 
necessary,  for  inspection  and  treatment  and  Health  Visitors  encouraged 
mothers  in  clinics  and  in  homes  to  send  their  children  under  school  age 
to  the  dental  clinic.  In  1953  there  was  a better  response  than  in 
previous  years  and  the  following  tables  show  the  numbers  examined 
and  the  treatments  carried  out. 

There  was  a marked  increase  in  the  amount  of  conservative  work 
carried  out,  52  teeth  of  expectant  and  nursing  mothers  being  filled, 
compared  with  only  3 in  1952.  The  advantages  of  filling  teeth  rather 
than  extracting  them  have  not,  in  the  past,  been  fully  appreciated  and 
it  is  encouraging  to  observe  a changing  attitude  towards  this  form  of 
dental  practice. 

The  following  is  a summary  of  the  work  done  : — 


(a)  Numbers  provided  with  dental  care  : — 


Examined 

Needing 

treatment 

Treated 

Made 

dentally 

fit 

Expectant  and 

nursing  mothers  ... 

28 

28 

26 

21 

Children  under  five 

58 

53 

53 

45 

( b ) Forms  of  dental  treatment  provided  : — 


Extrac- 

tions 

Anaesthetics 

Fill- 

ings 

Scalings 

or 

scaling 
and  gum 
treat- 
ment 

Silver 

Nitrate 

treat- 

ment 

Dress- 

ings 

Radio- 

graphs 

Dentures 

provided 

Local 

General 

Com- 

plete 

Partial 

Expectant 
and  nursing 
mothers 

108 

12 

10 

52 

3 

— 

1 

— 

Q 

O 

10 

Children 
under  five 

88 

22 

19 

10 

3 

2 

— 

— 

Oral 

Screen 

1 

— 
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premature  births 

(i.e.  live  births  and  still  births  of  lbs.  or  less  at  birth). 


1.  No.  of  premature  live-births  notified  (as  adjusted 

by  transferred  notifications). 

2.  No.  of  premature  still-births  notified  (as  adjusted 

by  transferred  notifications). 

(a)  in  hospital  ... 

21 

(a)  in  hospital  ... 

6 

(b)  at  home 

30 

(b)  at  home 

4 

(c)  in  private  nursing  homes 

3 

(c)  in  private  nursing  homes 

— 

Total 

54 

Total 

10 

Weight  at  birth 

Premature  Live  Births 

Premature  Stillbirths 

Born  in  Hospital 

Born  at  home  and  nursed 
entirely  at  home 

Born  at  home  and 
transferred  to  hospital  on 
or  before  28th  day 

Born  in  nursing  home 
and  nursed  entirely 
there 

Born  in  nursing  home 
and  transferred  to  hospital 
on  or  before  28th  day 

Born  in 
hospital 

Born  at 
home 

Born  in 
nursing 
home 

Total 

Died 
within  24 
hours  of 
birth 

Survived 
28  days 

Total 

Died 
within  24 
hours  of 
birth 

Survived 
28  days 

Total 

Died 
within  24 
hours  of 
birth 

Survived 
28  days 

Total 

Died 
within  24 
hours  of 
birth 

Survived 
28  days 

Total 

Died 
within  24 
hours  of 
birth 

Survived 
28  days 

31b.  4 oz.  or  less 
(1,500  gms.  or  less) 

2 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

i 

i 



Over  3 lb.  4 oz.,  up  to 
and  including  4 lb.  6 oz. 
(1,500 — 2,000  gms.) 

5 

i 

4 

3 



2 

2 



2 

_ 











2 

i 

Over  4 lb.  6 oz.,  up  to  and 
including  4 lb.  15  oz. 
(2,000-2,250  gms.) 

5 



5 

5 



5 



_ 

_ 

_ 









1 

i 

Over  4 lb.  15  oz.,  up  to 
and  including  5 lb.  8 oz. 
(2,250 — 2,500  gms.) 

9 



9 

10 

_ 

16 

3 

i 

1 

3 

3 





2 

i 

Total 

21 

i 

18 

25 

— 

23 

5 

i 

3 

3 

— 

3 

— 

— 

— 

6 

4 

- 

Care  of  Unmarried  Mothers  and  their  Babies. 

For  these  purposes  the  department  works  closely  with  the  Norwich 
Diocesan  Council  for  Moral  Welfare,  to  which  it  makes  a grant.  The 
Matron  of  the  local  Mother  and  Baby  Home,  which  is  run  by  that 
Council,  undertakes  case  work  on  behalf  of  the  authority  and,  if 
admission  to  a home  is  required,  the  authority  accepts  financial  responsi- 
bility. Six  cases  were  so  maintained  during  the  year. 

Ophthalmia  Neonatorum. 

One  case  was  notified,  but  the  disease  was  very  mild  and  there  was 
a complete  recovery  without  any  effect  on  sight. 

Premature  Births. 

Two  special  cots  with  full  equipment  for  the  nursing  of  premature 
infants  are  available  on  loan  from  the  department.  Special  arrangements 
are  made  for  frequent  daily  visits  by  the  midwife,  and  the  work  is 
carried  out  under  the  direct  supervision  of  the  Supervisor  of  Midwives. 

Liaison  with  the  maternity  unit  of  the  hospital  on  all  matters  is  so 
close  that  there  is  never  any  difficulty  in  obtaining  admission  of  premature 
infants  if  it  is  considered  that  adequate  care  cannot  be  provided  in  the 
home. 

The  table  on  the  previous  page  analyses  all  premature  biths  (live 
and  still). 


MIDWIFERY  SERVICE 

This  section  includes  information  both  on  the  duty  of  the  authority 
to  provide  a Domiciliary  Midwifery  Service  under  section  23  of  the 
National  Health  Service  Act  and  on  its  function  under  the  Midwives 
Act,  1951,  as  Local  Supervising  Authority  of  all  midwives  practising  in 
the  area. 

There  was  no  change  in  the  arrangements  described  in  last  year’s 
report.  The  authority  continued  to  employ  one  non-medical  supervisor 
and  eight  midwives,  one  of  whom  acted  as  deputy  supervisor. 

Statistical  information  concerning  the  service  is  as  follows  : — 

Notified  births  and  still  births  ...  ...  ...  764 

Births  and  still  births  allocated  by  Registrar-general  ...  733 

Medical  Aid  under  Section  14  (1)  of  the  Midwives  Act,  1951. 

Number  of  cases  in  which  medical  aid  was  summoned  during  the 
year  under  Section  14  (1)  of  the  Midwives  Act,  1951,  by  a midwife  : — 

(a)  For  domiciliary  cases  : — 

(i)  Where  the  medical  practitioner  had  arranged 

to  provide  the  patient  with  maternity  medical 
services  under  the  National  Health  Service  ...  56 

(ii)  Others  ...  ...  ...  ...  ...  8 

(b)  For  cases  in  institutions  .. . ...  ...  ...  74 
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Number  of  midwives  practising-  in  the  area  of  the  Local  Supervising- 
Authority  at  the  end  of  the  year  : — 


Domiciliary 
Mid  wives 

Midwives 

in 

Institutions 

Total 

Midwives  employed  by  the 
authority 

9 

9 

Midwives  employed  by  Hospital 
Management  Committees  or 
Boards  of  Governors  under 
the  National  Health  Service 
Act 

12 

12 

Midwives  in  private  practice 
(including  midwives  employ- 
ed in  nursing  homes) 

2 

2 

4 

11 

14 

25 

Number  of  maternity  cases  in  the  area  of  the  Local  Supervising 
Authority  attended  by  midwives  during  the  year  : — 


Domiciliary  Cases 

Dr.  not 

booked 

Dr.  booked 

Cases 

in 

Dr. 

present 

at 

delivery 

Dr.  not 
present 
at 

delivery 

Dr. 

present 

at 

delivery 

Dr.  not 
present 
at 

delivery 

Total 

Institu- 

tions 

Midwives  employed  by 
the  authority 

2 

63 

85 

338 

488 

Midwives  employed  by 
Hospital  Management 
Committees  or  Boards 
of  Governors  under 
the  National  Health 
Service  Act 

276 

Midwives  in  private 
practice  (including 

midwives  employed 
in  nursing  homes)  ... 

_ 

7 

7 

54 

Totals 

2 

63 

92 

338 

495 

330' 

Number  of  cases  (included  in  institutional  cases  above)  attended 
by  domiciliary  midwives  after  discharge  from  hospital  or 
institution  and  before  the  fourteenth  day  ...  ...  66 
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Administration  of  Analgesia. 

All  midwives  are  trained  in  the  administration  of  gas  and  air 
analgesia.  The  arrangements  were  the  same  as  those  described  in 
last  year’s  report  and  midwives  administered  this  form  of  analgesia  to 
363  mothers  while  acting  as  a midwife,  and  to  77  mothers  as  a maternity 
nurse,  a total  of  440  cases. 

Pethedine  analgesia  was  used  57  times  while  acting  as  a midwife 
and  36  times  as  a maternity  nurse. 

HEALTH  VISITING 

The  arrangements  were  the  same  as  those  described  in  last  year’s 
report. 

There  is  no  official  scheme  in  the  town  for  the  “ ascertainment” 
of  old  people,  but  a large  amount  of  information  comes  to  the  Health 
Department  by  various  means  and  an  increasing  amount  of  Health 
Visitors’  time  is  being  spent  in  helping  to  solve  the  problems  of  the  aged. 
This  is  useful  work  but  it  is  time-consuming.  A visit  which  is  rushed 
is  likely  to  be  ineffective.  It  takes  time  to  gain  the  confidence  of  the 
aged  and  to  listen  to  their  stories  or  problems.  The  time  spent  can 
only  be  found  by  reducing  the  amount  of  time  devoted  to  other  work, 
and  it  is  clear  that  if  the  visiting  of  old  people  continues  to  increase, 
the  Council  will  have  to  consider  the  appointment  of  additional  staff. 

The  following  is  a summary  of  the  work  done. 


Health  Visitors 

Tuber- 

culosis 

visitor 

No.  of 
children 
under 

5 years 
of  age 
visited 
during 
year 

Expectant 

Mothers 

Children  under 
1 year  of  age 

Child* 

ren 

age  1-2 

Child- 

ren 

age  2-5 

Tuber- 

culous 

house- 

holds 

Other 

Cases 

Total 
No.  of 
families 
or  house- 
holds 
visited  hy 
Health 
Visitors 

Total 
visits 
paid  to 
Tuber- 
culous 
households 

First 

Visits 

Total 

Visits 

First 

Visits 

Total 

Visits 

Total 

Visits 

Total 

Visits 

Total 

Visits 

Total 

Visits 

4954 

413 

941 

803 

8439 

5861 

4402 

259 

4920 

3605 

1112 

HOME  NURSING 


There  was  no  change  in  the  arrangements  described  in  last  year’s 
report  and  they  appeared  to  be  operating  to  the  general  satisfaction  of 
all  concerned.  One  of  the  difficulties  of  the  service  is  the  proportion  of 
old  patients  who  really  require  more  attention  than  can  be  given  by  a 
visiting  home  nursing  service,  but  this  is  likely  to  continue  so  long 
as  there  is  a shortage  of  chronic  sick  beds  in  hospitals. 


The  following  is  a summary  of  the  work 


No.  of  cases  dealt  with 

• • • • 

1061 

No.  of  new  cases 

• • . • 

924 

No.  of  current  cases  at  end  of 

year  ... 

173 

No.  of  visits  to  patients 

. ... 

. . . 23804 

No.  of  casual  visits  (without 

nursing) 

36 

Patients  aged  65  years  and 

over  . . . 

548 

Children  under  5 years 

• • • • 

50 
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Nature  of  new  cases  : — 

Medical  ...  ...  ...  ...  ...  840 

Surgical  ...  ...  ...  ...  ...  184 

Tuberculous  ...  ...  ...  ...  16 

Maternal  complications  ...  ...  ...  7 

Others  ...  ...  ...  ...  ...  14 

VACCINATION  AND  IMMUNISATION 

The  general  arrangements  continued  as  in  last  year’s  report. 

The  tables  which  follow  show  that  the  vaccination  and  immunisation 
state  of  the  population  is  still  far  from  satisfactory. 

The  following  is  the  return  of  vaccinations  for  the  year  : — 


Age  at  date  of 
vaccination 

Under 

1 

l 

2 to 

4 

5 to 

14 

15  or 

over 

Total 

Number 

vaccinated 

226 

7 

22 

8 

17 

280 

Number 

re-vaccinated 

— 

2 

2 

48 

52 

The  following  table  shows  where  the  vaccinations  were  carried 
out  : — 


General 

Practitioners 

Health 

Department 

Clinics 

Hospitals 

Primary  vaccinations 

42 

227 

11 

Re-vaccinations 

14 

11 

27 

The  following  table  gives  particulars  of  the  numbers  of  children 
immunised  against  diphtheria  in  relation  to  the  estimated  mid-year  child 
population.  It  includes  all  children  who,  at  the  end  of  the  year,  had 
completed  a course  of  immunisation  at  any  time  before  that  date. 


Year  of  Birth 

1953 

1952—1949 

1948—1944 

1943—1939 

Total 

Last  Injection 

1949 — 1953 

51 

2380 

3237 

995 

6663 

Last  Injection 

1948  and  earlier 

— 

— 

1051 

954 

2005 

Estimated  Child 
Population 

720 

3180 

8700 

12600 

Immunity  Index 

7% 

74.8% 

48.6% 

52.8% 
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AMBULANCE  SERVICE 


The  Ambulance  Service  continued  to  operate  satisfactorily  through- 
out the  year  in  accordance  with  the  provisions  of  the  National  Health 
Service  Acts.  The  staff  consisted  of  an  officer  in  charge,  who  is 
also  a mechanic,  a telephonist,  14  driver  attendants  and  two  attendants. 

An  adequate  day  and  night  cover  was  provided  both  for  the  area 
of  the  Borough  as  well  as  for  parts  of  the  adjoining  Counties  of  Norfolk 
and  East  Suffolk,  and  the  number  of  vehicles  used  (four  ambulances 
and  two  sitting-case  cars)  remained  unchanged. 

Despite  constant  efforts  to  ensure  that  ambulance  transport  was 
only  provided  where  it  was  really  necessary,  the  demands  on  the  service 
continued  to  increase  in  1953.  Both  the  number  of  patients  carried 
(9,692  in  1952)  and  the  total  number  of  journeys  (6,789  in  1952) 
showed  increases  of  roughly  nine  per  cent.  The  mileage  covered  by 
the  vehicles  (80,400'  in  1952)  also  went  up  by  over  five  per  cent. 

These  increases  were  all  provided  for  without  any  addition  to  the 
staff  or  to  the  vehicle  strength.  The  additional  mileage  was  carried  out 
entirely  by  the  sitting-case  cars  and  more  patients  were  donVeyed 
by  this  cheaper  and  often  more  convenient  method  of  transport  than 
at  any  time  since  the  inception  of  the  service  in  1948. 

The  following  table  gives  the  statistical  detail  for  the  year. 


Patients  carried  : — 

Ambulances. 

Cars. 

Total. 

Accident  or  emergency 

• • » 

476 

64 

540 

Others 

. . . 

4260 

5782 

10042 

Total  patients 

4736 

5846 

10582 

Journeys  by  vehicles  : — 

Ambulances. 

Cars. 

Total. 

Patient  carrying  journeys 

. . • 

3052 

3781 

6833 

Abortive  and  service  journeys 

35 

80 

115 

J ourneys  for  transport 

of 

analgesia  apparatus,  m 

id- 

392 

459 

wives,  etc. 

67 

Total  journeys 

• • • 

3154 

4253 

7407 

Mileage 

34717 

49099 

83816 

PREVENTION,  CARE  AND  AFTER-CARE 

The  Tuberculosis  and  Care  Committee,  a sub-committee  of  the 
Health  Committee,  is  responsible  for  the  authority’s  functions  under 
this  heading,  except  in  respect  of  mental  illness,  which  is  dealt  with 
by  the  Mental  Health  Sub-Committee. 

Tuerculosis. 

The  chest  physician  employed  by  the  Regional  Hospital  Board  con- 
tinued to  act  as  a part-time  officer  of  the  local  health  authority  in 
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connection  with  their  schemes  for  the  prevention,  care  and  after-care  of 
tuberculosis.  The  Tuberculosis  Health  Visitor  maintained  close  contact 
with  the  Chest  Clinic  situated  at  Northgate  Hospital  in  addition  to 
carrying-  out  her  primary  function  of  visiting  patients  and  their  families 
at  home. 

The  follow-up  of  all  contacts  of  persons  diagnosed  as  suffering 
from  active  tuberculosis  continued  to  be  pursued  with  vigour  and  the 
ratio  of  new  cases  discovered  to  contacts  examined  was  1 to  5. 

B.C.G.  vaccination  for  limited  groups  of  the  community  in  accor- 
dance with  the  Ministry  of  Health’s  scheme  is  carried  out  at  the  Chest 
Clinic. 

Care  and  after-care  services  continued  to  be  provided.  The  author- 
ity maintains  suitable  patients  in  rehabilitation  colonies  where  that  is 
necessary,  and  arranges  for  grants  of  extra  nourishment  in  the  form 
of  free  milk  in  needy  cases ; nursing  equipment  is  also  available  as  is 
the  loan  of  beds  and  bedding  to  encourage  the  isolation  of  infectious 
cases. 

Close  co-operation  is  maintained  with  the  Ministry  of  Labour  and 
National  Service  in  order  to  obtain  suitable  employment,  and  with 
the  local  office  of  the  National  Assistance  Board  in  order  that  appro- 
priate financial  allowances  may  be  made. 

The  following  shows  some  of  the  work  done  : — 

Total  number  of  examinations  of  contacts  ...  ...  988 

No.  of  contacts  first  examined  during  the  year  : — 

(a)  Diagnosed  as  tuberculous  ...  ...  ....  — 

(b)  Not  tuberculous  ...  ...  ...  ...  204 

(c)  Not  determined  ...  ...  ...  ...  — 


No.  of  persons  vaccinated  with  B.C.G.  vaccine: — 

Nurses  ...  ...  ...  ....  ...  10 

Children  ...  ...  ...  ...  ...  57 

Referred  to  the  National  Assistance  Board  for  financial 

assistance  ....  ...  ...  ...  ...  13 

Referred  to  the  Disablement  Resettlement  Officer  for 

employment  ...  ...  ...  ...  ...  19 

Provided  with  free  milk  ...  ...  ...  ...  4 

Rehoused  as  a result  of  representations  made  by  the 

Health  Department  to  the  Housing  Department  ....  7 

Beds  and  bedding  supplied  on  loan  to  enable  patient 

to  sleep  alone  ...  ...  ...  ...  ...  2 

Home  nursing  provided  ...  ...  ...  ...  16 

Accommodated  at  Papworth  Village  Settlement  ...  1 

Home  visits  by  tuberculosis  health  visitor  ...  ...  1102 


Mass  Radiography  Survey. 

The  Mass  Radiography  LTnit  based  at  Norwich  visited  the  area 
from  6th  November,  1953  to  the  4th  January,  1954,  and  I am  grateful 
to  the  Medical  Director  of  the  Lnit  for  the  following  details  of  the 
survey. 


27 


A total  of  8,957  persons  were  examined  and,  of  these,  14  (0.16%) 
were  found  to  be  suffering-  from  active  pulmonary  tuberculosis.  Nine 
others  were  considered  to  be  in  need  of  observation  at  the  Chest  Clinic, 
4 showed  signs  of  inactive  post-primary  lesions,  and  a diagnosis  of 
pulmonary  tuberculosis  had  previously  been  made  in  21  other  cases. 

All  school  teachers  in  the  employment  of  the  local  education 
authority  were  invited  to  attend  the  Unit,  and  47.8%  (82  male;  79 
female)  responded.  One  teacher  was  found  to  have  active  pulmonary 
tuberculosis.  52  other  school  staff  (8  male ; 44  female)  were  X-rayed 
and  there  were  no  cases  of  active  pulmonary  disease. 

Included  in  the  survey  were  1,352  school  leavers  (598  male;  754 
female)  of  whom  one  was  found  to  have  an  active  pulmonary  lesion. 

The  following  table  gives  particulars  of  the  ascertained  number 
of  active  cases  and  the  numbers  examined  in  sex  and  age  groups. 


Great  Yarmouth  Mass  Radiography  Survey,  1953. 


Age  Group 

Numbers  examined 

M.  F.  T. 

Active 

M.  F. 

cases 

T. 

14  & under  (special  group) 

. 

50 

50 

__ 



14 

385 

426 

811 

— 

— 

— 

15—24 

851 

1870 

2721 

— 

5 

5 

25—34 

1208 

898 

2106 

2 

1 

3 

35—44 

976 

631 

1607 

2 

— 

2 

45—59 

785 

563 

1348 

2 

1 

3 

60  and  over 

184 

130 

314 

1 

— 

1 

Total 

4389 

4568 

8957 

7 

7 

14 

Chronic  Bronchitis 
Lobar  Pneumonia 
Atypical  Pneumonia 
Bronchiectasis  ... 

Pulmonary  Fibrosis 
Basal  Fibrosis  ... 

Pleural  Thickening 
Pleural  Effusion 
(non-tuberculous) 

Bronchial  Carcinoma  ...  4 

Cystic  Lung  ...  ...  1 


Diaphragm  Eventration  ...  4 

Foreign  Body  ...  ...  2 

Sarcoidosis  ...  ...  1 

Hodgkins  Disease  ...  1 

Dextrocardia  with 

transposition  ...  1 

Chondroma  ...  ...  1 

Cardiovascular  Lesions 

Congenital  ...  ...  1 

Acquired  ...  ...  30 


Among  other  diseases  discovered  as  a result  of  the  survey  were  : 

53 
2 
2 
7 
1 
74 
6 


Other  Illness. 

Care  and  after-care  facilities  are  also  provided  for  other  forms  of 
illness,  principally  through  the  health  visiting,  home  nursing  and 
domestic  help  services. 
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Confidential  information  is  received  from  hospitals  about  all 
discharges  from  the  children’s  wards,  and  these  are  followed  up  as 
necessary.  The  requirements  of  other  patients  thought  to  be  in  need 
of  help  are  also  brought  to  the  notice  of  the  department  and  help  is 
given  wherever  possible.  Particular  attention  is  paid  to  the  care  of 
the  elderly  and,  on  a number  of  occasions,  the  department’s  nursing 
and  domestic  help  staffs  have  achieved  a measure  of  success  in  so 
improving  the  home  conditions  of  the  aged  that  admission  to  an 
institution  has  been  obviated. 

Close  co-operation  was  maintained  with  the  local  clinic  for  the 
treatment  of  venereal  diseases,  and  health  visitors  continued  to  follow 
up  cases  and  persuade  them  to  undergo  or  complete  their  treatment. 

Loan  of  Nursing  Equipment. 

The  three  depots  in  the  town  for  the  loan  of  nursing  equipment 
continued  to  meet  most  of  the  needs,  and  equipment  not  available  from 
them  was  supplied  by  the  department. 

These  depots  are  run  by  the  British  Red  Cross  Society  and  the 
St.  John  Ambulance  Brigade,  and  to  both  sincere  thanks  are  due  for 
their  keen  interest  and  support. 

DOMESTIC  HELP  SERVICE 

In  accordance  with  the  provisions  of  Section  29  of  the  National 
Health  Service  Act,  1946,  the  Service  continued  to  provide  help  for 
households  where  it  was  required  and  the  Supervisor  of  Midwives 
acted  as  Organiser  of  the  full  and  part-time  helps  employed. 

Most  of  the  workers  were  employed  on  a part-time  basis  and  the 
supply  of  labour  was  satisfactory  except  during  the  holiday  season 
when  it  was  found  difficult  to  compete  with  the  more  lucrative  hotel 
and  boarding  house  industry. 

The  total  number  of  cases  helped  (50  in  1952)  remained  about  the 
same  but  there  was  a slight  increase  in  the  number  of  maternity  cases, 
and  the  number  of  old  age  pensioners  provided  for  rose  to  33  as  com- 
pared with  21  last  year. 

The  Domestic  Help  Service  is  not  provided  free  except  in  those 
cases  where  the  imposition  of  a charge  would  result  in  hardship.  Each 
case  is  considered  on  its  merits  and,  if  the  applicant  states  that  he  is 
unable  to  pay  the  standard  charge,  his  ability  to  pay  is  assessed  in 
accordance  with  a financial  scale  adopted  by  the  Council. 

The  following  gives  particulars  of  the  number  of  cases  where 


domestic  help  was  provded  : — - 

Maternity  ...  ...  ...  9 

Tuberculosis 

Old  age  pensioners  ...  ...  33 

Blind  pensioners  ...  ...  5 

Others  ...  ...  ...  5 


52 


Total  visits  made 
Total  hours  worked  ... 


1963 

4375 


HEALTH  EDUCATION 


The  work  of  the  department  affords  many  opportunities  of  stressing 
the  principles  of  health  education.  Members  of  the  staff  are  in  close 
touch  with  the  public  and  it  is  probable  that  the  best  work  is  done 
through  these  frequent  personal  contacts. 

The  Council  continued  their  annual  contributions  in  support  of 
the  activities  of  the  Central  Council  for  Health  Education  and  the 
Royal  Society  for  the  Prevention  of  Accidents.  Full  use  was  made  of 
the  posters,  pamphlets  and  other  publicity  material  made  available 
by  these  bodies. 

Lectures  and  talks,  supplemented  where  possible  by  films  and  film 
strips,  were  given  to  various  clubs  and  societies,  and  Health  Visitors 
continued  to  take  courses  in  parentcraft  for  senior  schoolgirls. 

MENTAL  HEALTH  SERVICE 


Adminstration. 

The  Council  carry  out  their  functions  relating  to  mental  deficiency 
and  mental  disorder  through  the  Health  Committee,  and  a Mental  Health 
Sub-Committee  has  been  formed  consisting  of  eleven  members. 
Four  of  these  are  non-members  of  the  Council  who  have  been  co-opted 
to  the  Sub-Committee  because  of  their  special  knowledge  and  experience 
in  the  care  of  the  mentally  afflicted.  The  Sub-Committee  meets  at 
the  call  of  the  Chairman,  usually  once  a quarter. 

Responsibility  for  the  medical  direction  and  day-to-day  admin- 
istration of  the  service  is  in  the  hands  of  the  Medical  Officer  of  Health 
who  has  been  approved  by  the  Council,  as  have  also  the  Deputy  Medical 
Officer  of  Health  and  the  Medical  Superintendent  of  Little  Plumstead 
Hospital  for  the  purpose  of  giving  medical  certificates  accompanying 
petitions  for  Orders  under  the  Mental  Deficiency  Acts. 

A mental  health  worker,  who  holds  the  diploma  of  the  National 
Association  for  Mental  Health  and  who  also  acts  as  Supervisor  of  the 
Occupation  Centre,  is  employed  to  supervise  the  domiciliary  care  and 
progress  of  the  mentally  defective.  This  worker  also  carries  out  the 
community  care  and  after-care  of  the  mentally  disordered  and,  by 
home  visiting  and  the  arranging  of  appointments,  enters  into  the  work 
of  the  Child  Guidance  Clinic  operated  by  the  East  Anglian  Regional 
Hospital  Board.  Two  part-time  duly  authorised  officers,  who  also  act 
as  welfare  officers  under  the  National  Assistance  Act,  1948,  are 
employed  to  take  initial  proceedings  in  providing  care  and  treatment 
for  persons  suffering  from  mental  illness.  A twenty-four  hour  a day 
service  is  operated  in  order  to  cater  for  emergencies  that  occur  outside 
normal  office  hours. 

Although  the  authority  continued  to  co-operate  with  national  and 
local  voluntary  associations,  no  duties  were  delegated  to  such  organis- 
ations and,  in  view  of  the  fact  that  most  of  the  staff  are  either  qualified 
or  experienced,  no  arrangements  were  made  during  the  year  for  the 
training  of  mental  health  workers. 
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GT.  YARMOUTH 


COMBINED 


1.  MAIN  ENTRANCE  FOYER. 

2.  CLEANER’S  STORE. 

3 ISOLATION  ROOM. 

4 ENTRANCE  HALL. 

5 LADIES  LAVATORIES 

6.  CENTS  LAVATORIES. 

7.  RECORDS  OFFICE . 

8.  GENERAL  WAITING  ROOM. 
AND  LECTURE  HALL. 

9 PRAM  STORE. 

IO.  KITCHEN. 

II  LARDER. 

12.  STORE  ROOM 

13.  FEMALE  STAFF  LAVATORIES. 

14.  MALE  STAFF  LAVATORIES. 
15  STAFF  ENTRANCE  LOBBY. 


CL  I N I C 


M I D D L E G A T E 

SOUTH 


STREET 

H o W A R D 


27 

28. 

29. 

30 

31. 

32 

33. 

34. 

35. 

36. 

37. 

38. 

39. 
40 

41. 

42. 


AND  ELECTRIC  METER  CUPBOARD  43 


16.  STAFF  ROOM. 

17  CONSULTING  ROOM. 

18.  TESTS 

19.  CHANCINC  CUBICLES. 

20.  STORE . 

21.  SISTER'S  OFFICE. 

22.  ANTE-NATAL  6 WEIGHING  ROOM.  50. 

23.  ENTRANCE  TO  DENTAL  DEPT.  51. 

24.  LAVATORIES.  52. 

25.  DENTAL  WAITING  ROOM.  53. 

26.  STORE  CUPBOARD  54. 


44. 

45. 

46. 

47. 

48. 

49. 


CONSULTING  ROOM 
DENTAL  SURGERY. 

CORRIDOR. 

RECOVERY  ROOM. 

W.C. 

DENTAL  SURGERY. 

DENTAL  WORKSHOP 
W.C 

PLASTER  ROOM 
DARK  ROOM. 

BOILER  HOUSE 
FUEL  STORE. 

CHILD  GUIDANCE  EXERCISES. 

STORE. 

HAIR  CLEANSING 

BATHROOM 

BATHROOM 

CHANGING  CUBICLES. 

EYE  TESTING  ROOM. 

CONSULTING  ROOM 
TREATMENT  ROOM. 

CHANCINC  CUBICLES. 

STORE  CUPBOARD. 

CORRIDOR  . 

CHILDRENS  WAITING  ROOM. 
CHILDRENS  PLAYGROUND. 

SERVICE  YARD 

THIS  PORTION  TO  BE  ERECTED  LATER. 


M I D D L E G A 


T R E E T 


SCALE  : 


Care  and  After-care. 

Close  co-operation  continued  to  exist  between  the  department  and 
the  local  mental  hospitals  and  confidential  information  was  received 
about  all  admissions  and  discharges.  Social  histories  relating  to 
patients  were  supplied  to  the  hospitals  upon  request  and  204  after-care 
visits  were  paid  to  patients  in  their  own  homes  ; 46  new  cases  were 
followed  up  under  the  care  and  after-care  scheme. 

On  the  mental  deficiency  side,  667  visits  were  paid  during  the  year 
and  help  was  given,  wherever  possible,  with  such  problems  as  housing, 
employment,  and  the  obtaining  of  allowances  from  the  National 
Assistance  Board. 


The  Mental  Deficiency  Acts,  1913-1938. 

At  the  end  of  the  year,  207  persons  were  on  the  authority’s  registers, 
giving  a recorded  incidence  for  mental  deficiency  of  4.04  per  thousand 
of  the  population.  Of  these  93  were  under  statutory  and  301  under 
voluntary  supervision ; 82  were  in  institutions  and  2 were  under 
guardianship.  There  were  no  patients  in  places  of  safety  at  the  end  of 
1953  and  5 of  the  ones  under  institutional  Order  were  on  licence  and 
being  supervised  by  the  mental  health  worker.  One  male  was 
discharged  from  Order  and  one  female  removed  from  the  area  during 
the  year. 

The  local  education  authority  was  responsible  for  the  notification 
of  9 pupils  ; of  these  4 had  been  found  to  be  suffering  from  a disability 
of  mind  of  such  a nature  or  extent  as  to  make  them  incapable  of 
receiving  education  at  school  and  5 were  considered  to  be  in  need  of 
supervision  under  the  Mental  Deficiency  Acts  after  leaving  school. 

There  were  4 other  cases  of  mental  deficiency  reported  during  the 
year.  One  of  these  came  to  light  as  a result  of  proceedings  in  the 
Magistrates’  Court  and  the  remaining  3 were  not  considered  to  be 
subject  to  be  dealt  with  under  the  Acts. 

The  serious  shortage  of  institutional  accommodation,  a national  as 
well  as  a local  problem,  continued  to  beset  the  efficient  administration 
of  the  Service.  At  the  end  of  the  year,  there  were  16  cases  (9  of  them 
children)  for  whom  vacancies  could  not  be  found  and,  of  these,  7 (all 
children  under  the  age  of  16  years)  were  classified  as  urgent. 


Occupation  Centre. 

This  continued  to  operate  in  rented  premises  at  St.  Mary’s  School- 
rooms, Southtown,  and  was  open  from  9.15  a.m.  to  3.30'  p.m.  during 
normal  school  terms.  At  the  turn  of  the  year,  the  Council’s  plans  for 
the  building  of  new  premises  on  Southtown  Common  were  approved 
by  the  Ministry  of  Health. 

At  the  end  of  1953,  there  were  32  pupils  on  the  register  (18  male 
and  14  female)  and  these  included  6 from  the  area  of  the  Norfolk 
County  Council. 
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The  department  continued  to  provide  free  transport  to  and  from 
the  Centre  and,  by  arrangement  with  the  local  education  authority, 
all  the  facilities  of  the  School  Meals  and  School  Health  Services, 
including  medical,  dental  and  cleanliness  inspections,  were  made 
available  for  the  pupils  in  attendance. 

The  work  of  the  Centre  continued  on  lines  similar  to  previous  years. 
A high  standard  was  maintained  and  good  progress  was  achieved  in 
all  subjects.  The  East  Coast  flooding  in  January,  1953,  made  it  necessary 
for  the  Centre  to  be  closed  for  five  weeks  ; water  entered  the  premises 
to  a depth  of  over  three  feet  and  much  of  the  equipment  was  damaged 
or  destroyed. 

Apart  from  the  usual  activities,  the  annual  Christmas  Party  and 
the  summer  outing  (a  day’s  cruise  on  the  Broads)  formed  additional 
happy  features  of  the  Centre  routine.  Each  pupil  was  also  given  a 
medal  and  a mug  to  commemorate  the  occasion  of  Her  Majesty’s 
Coronation. 

Lunacy  and  Mental  Treatment  Acts,  1890  -1930. 

The  work  of  the  duly  authorised  officers  is  summarised  in  the 
following  table.  Of  all  the  admissions  to  mental  hospitals  in  1953, 
over  701  per  cent,  were  on  a voluntary  basis.  This  is  a most  encouraging 
indication  that  patients  in  the  early  stages  of  mental  disorder  are  now 
coming  forward  for  treatment  at  a much  earlier  stage  than  formerly. 


Method  of  Admission 

Male 

Female 

Admitted 

Discharged 

Died 

Admitted 

Discharged 

Died 

Certified 

5 

3 

2 

13 

9 

6 

Temporary 

— 

— 

— 

1 

1 

— 

Voluntary 

22 

27 

2 

42 

40 

1 

Total 

27 

30 

4 

56 

50 

7 

Of  the  voluntary  admissions,  18  males  and  34  females  were 
admitted  direct  to  hospital  either  on  the  recommendation  of  their  own 
doctors  or  from  the  psychiatric  out-patients’  clinic  at  the  General 
Hospital. 

There  were  6 three-day  orders  made  in  cases  of  urgency  by  the 
duly  authorised  officers  during  the  year.  Four  patients  who  had 
absconded  and  three  who  were  on  leave  were  returned  to  hospital  and 
in  13  cases  investigated  by  the  department  allegations  of  mental  illness 
were  not  confirmed. 
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NATIONAL  ASSISTANCE  ACT,  1948 

Section  47 


The  National  Assistance  Act,  1948,  makes  special  provision  for 
securing-  the  compulsory  removal  to  suitable  premises  by  Court  Order 
of  persons  who 

(a)  are  suffering  from  grave  chronic  disease  or,  being  aged,  infirm 
or  physically  handicapped,  are  living  in  insanitary  conditions 

and  (b)  are  unable  to  devote  to  themselves,  and  are  not  receiving  from 
other  persons,  proper  care  and  attention. 

Before  any  proceedings  can  be  taken  the  Act  requires  the  Medical 
Officer  of  Health  to  certify  in  writing  that  he  is  satisfied,  after  thorough 
enquiry  and  consideration,  that  in  the  interests  of  the  person  concerned, 
or  for  preventing  serious  nuisance  or  injury  to  the  health  of  others,  it 
is  necessary  for  the  person  to  be  removed. 

Three  cases  were  brought  to  the  notice  of  the  department  with  a 
view  to  the  necessary  certificate  being  issued.  With  the  help  of  general 
practitioners,  welfare  officers  and  relatives,  it  was  however  possible  to 
avoid  resorting  to  the  use  of  compulsory  powers  and  a reasonable 
solution  was  found  in  each  case. 


REGISTRATION  OF  NURSING  HOMES 

Section  187  (2),  Public  Health  Act,  1986 


At  the  commencement  of  the  year,  there  were  three  nursing  homes 
in  the  Borough  registered  under  the  Public  Health  Act,  1936,  providing 
accommodation  for  10  maternity  and  26  medical  cases. 

The  medical  staff  carried  out  inspections  and  kept  all  the  homes 
under  supervision. 

One  of  the  homes,  providing  6 maternity  and  2 medical  beds, 
ceased  to  function  in  December,  1953,  upon  the  death  of  the  owner  and 
an  application  from  one  of  the  other  homes  for  the  registration  of  new 
premises  to  which  it  was  proposed  to  transfer  was  approved. 


NURSERIES  AND  CHILD  MINDERS  REGULATION  ACT,  1948 


No  applications  were  received  for  the  registration  of  nurseries  or 
child  minders  during  the  year. 


INFECTIOUS  DISEASES 


Notified  Infectious  Diseases  in  Age  Groups. 


Age  groups 

Total 

1953 

Total 

1952 

0- 

1- 

3- 

5- 

10- 

15- 

25- 

45- 

65  + 

Un- 

known 

Scarlet  fever 

— 

2 

6 

29 

4 

1 

— 

— 

— 

— 

42 

30 

Whooping  cough 

9 

33 

46 

67 

1 

— 

1 

— 

— 

— 

157 

151 

Diphtheria 

1 

Measles 

4 

16 

23 

29 

1 

1 

1 

— 

— 

1 

76 

1565 

Pneumonia 

— 

2 

— 

1 

3 

— 

4 

7 

5 

— 

22 

13 

Meningococcal 

infection 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

1 

— 

Acute 

poliomyelitis 

Paralytic 

1 

1 

2 

Non-paralytic 

1 

— 

— 

— 

1 

1 

— 

— 

— 

— 

3 

— 

Acute 

encephalitis 

Infective 

Post  infectious 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Dysentery 

1 

16 

30 

71 

18 

14 

27 

17 

12 

7 

213 

2 

Ophthalmia 

neonatorum 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

Puerperal  pyrexia 

— 

— 

— 

— 

— 

5 

1 

— 

— 

— 

6 

4 

Smallpox 

— 

— 

Paratyphoid 

fever 

— 

Enteric  fever 

Food  poisoning 

— 

1 

1 

3 

1 

— ■ 

6 

2 

— 

— 

14 

7 

Erysipelas 

— 

— 

— 

— 

— 

— 

— 

2 

— 

— 

2 

5 

Malaria 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

1 

— 

In  fective 
hepatitis 

— 

— 

— 

— 

2 

1 

— 

— 

— 

— 

3 

65 

Total 

16 

70 

106 

200 

32 

25 

40 

29 

17 

8 

543 

1843 

84 


The  table  on  the  previous  page  gives,  in  age  groups,  the  number 
of  notifications  of  infectious  diseases  received  during  1953.  The 
general  incidence  was  low,  the  principal  feature  calling  for  comment 
being  the  outbreak  of  dysentery  that  occured  in  May  and  June.  The 
number  of  notifications  amounted  to  213.  Of  these,  102  cases  were 
in  separate  families  and  the  remaining  111  were  multiple  cases  occuring 
in  42  families. 

After  the  apparent  success  of  the  control  measures  adopted  in 
the  1951  outbreak  in  Cobholm,  the  department  tried  to  limit  the  spread 
by  similar  measures  on  this  occasion,  but  without  success.  Cases 
were  sporadic,  scattered  throughout  the  entire  age  range,  and  it  was 
not  possible  to  assign  any  proportion  of  the  total  notifications  to 
institutions  or  schools  or  to  find  any  link  between  them. 

In  the  early  stages,  an  attempt  was  made  to  determine  the  extent 
to  which  symptomless  excreters  might  have  been  responsible  for 
the  spread  of  the  infection  and  samples  of  faeces  were  taken  from  other 
members  of  the  families  in  which  a case  was  notified.  As  the  outbreak 
developed  it  was  not  possible,  with  limited  resources,  to  continue  this 
work  and  in  any  case  it  was  not  proving  to  be  of  much  help  because 
the  specimens  of  all  these  contacts  proved  to  be  negative. 

The  local  authority  is  responsible  for  the  control  of  infectious 
diseases  but  not  for  hospital  treatment  which  was  handed  over  to  the 
Regional  Hospital  Board  under  the  National  Health  Service  Act,  1946. 
As  these  two  aspects  of  the  work  are  really  inseparable  it  has  been  one  of 
the  criticisms  of  the  Act  that  it  divides  responsibility  between  two  different 
authorities,  but  locally  close  integration  is  ensured  by  the  fact  that  the 
Medical  Officer  of  Health  remains  responsible  for  the  Isolation  Hospital 
under  the  Regional  Hospital  Board. 


CLEAN  FOOD 

For  a number  of  years,  the  department  has  deliberately  refrained 
from  running  special,  short-term  campaigns,  but  has  carried  out 
continuous  propaganda  more  quietly  throughout  the  year.  Judging 
from  the  low  incidence  of  food  poisoning,  this  practice  has  achieved 
good  results.  Talks  have  been  given  to  trade  associations,  youth  clubs 
and  parent-teacher  associations ; pamphlets  and  posters  have  been 
distributed  in  places  where  they  would  be  likely  to  do  the  most  good  ; 
above  all,  through  the  medium  of  the  personal  approach,  attempts  have 
been  made  to  teach  food  handlers  the  vital  importance  of  cleanliness  in 
their  work. 

Factories  and  catering  establishments  have  been  visited  regularly 
and  encouraged,  where  necessary,  to  provide  and  maintain  adequate 
equipment,  sanitary  accommodation  and  washing  facilities  with  a hot 
water  supply.  Most  firms  have  responded  well  to  suggestions  made  for 
the  improvement  of  conditions  in  premises  where  food  is  prepared  or 
sold  and  the  improvement  of  environmental  conditions  has  in  itself  made 
for  a higher  standard  of  cleanliness  among  the  workers.  Food  handlers 
who  are  provided  with  a supply  of  hot  water  and  clean  towels  are  more 
likely  to  keep  their  hands  clean  than  are  those  for  whom  no  such 
facilities  are  available. 
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Food  Poisoning. 

The  incidence  of  food  poisoning  was  again  low.  Only  14  cases  were 
notified,  and  most  of  them  occured  during  the  summer  months.  In 
view  of  the  considerable  amount  of  public  catering  carried  on  during 
the  holiday  season,  the  fact  that  none  of  these  cases  was  traced  to  a 
public  catering  establishment  must  be  regarded  as  highly  satisfactory. 

Thirteen  of  the  cases  were  due  to  salmonella  typhimurium.  The 
other  was  due  to  staphylococcus  aureus,  the  vehicle  being  minced  beef 
stew  that  had  been  re-heated  twice  after  the  first  cooking  and  left  in 
the  same  saucepan  on  each  occasion. 

Ten  of  the  cases  occured  singly  and,  apart  from  the  one  mentioned 
above,  the  source  of  infection  was  not  traced  ; they  were  not  confined 
to  any  one  area.  The  remaining  four  cases  were  the  father  and  three 
children  of  the  same  family.  The  father  had  no  symptoms  of  food 
poisoning,  but  salmonella  typhimurium  was  present  in  a faecal  sample 
examined  at  the  laboratory.  He  was  employed  at  a butcher’s  shop 
and  voluntarily  gave  up  work  until  further  specimens  proved  to  be 
negative. 


TUBERCULOSIS 


At  the  end  of  the  year  the  total  of  pulmonary  and  non-pulmonary 
cases  on  the  register  amounted  to  346 ; these  were  classified  as  follows 


Men 

Women 

Children 

Total 

Pulmonary 

168 

129 

18 

315 

Non-pulmonary 

11 

10 

10 

31 

Total 

179 

139 

28 

346 

The  numbers  on  the  register  in  1946  and  in  succeeding  years  are 
shown  below  — 


1946 

1947 

1948 

1949 

1950 

1951 

1952 

1953 


303 

284 

301 

313 

338 

357 

351 

346 


Notifications. 

The  number  of  new  cases  which  came  to  notice  was  41,  of  which 
30  were  formal  notifications  and  11  transfers  from  other  areas.  No 
unnotified  cases  were  brought  to  notice  through  death  certificates. 
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Analysis  of  formal  notifications  : — 


0 

1- 

2- 

5- 

10- 

15- 

20- 

25- 

35- 

45- 

55- 

65- 

75  + 

Total 

Pulmonary — 
Males 

2 

2 

3 

1 

1 

3 

12 

Females 

— 

— 

— 

1 

1 

2 

2 

3 

2 

1 

— 

— 

1 

13 

Non- 

Pulmonary 

Males 

1 

1 

2 

Females 

— 

— 

— 

2 

— 

1 

3 

The 

number  of 

new  cases  in 

1931  and 

succeeding  years  is 

shown 

below  : — 

1931 

...  93 

1939 

...  55 

1947  ... 

58 

1932 

...  89 

1940 

...  49 

1948  ... 

72 

1933 

...  85 

1941 

...  50 

1949  ... 

78 

1934 

...  72 

1942 

...  46 

1950  ... 

71 

1935 

...  73 

1943 

...  44 

1951  ... 

58 

1936 

...  59 

1944 

...  38 

1952  ... 

62 

1937 

...  87 

1945 

...  42 

1953  ... 

41 

1938 

...  66 

1946 

...  68 

A graph  facing-  page  38  compares  the  incidence  of  pulmonary  tuber- 
culosis in  the  Borough  with  that  for  England  and  Wales  as  a whole. 
Care  should  of  course  be  taken  in  comparing-  the  statistics  of  a small 
area  (prone  as  they  are  to  considerable  fluctuation  from  year  to  year) 
with  those  of  the  country,  but  such  information  as  we  have  suggests 
not  only  that  the  incidence  of  pulmonary  tuberculosis  in  the  Boroug-h 
over  the  past  ten  years  has  g-enerally  been  less  than  in  England  and 
Wales,  but  also  that  the  gradual  decline  in  the  incidence  rates  is 
taking  place  more  rapidly  in  Great  Yarmouth  than  in  the  country  as  a 
whole. 


Deaths  and  Mortality  Rates. 

There  were  5 deaths  from  pulmonary  tuberculosis,  giving  a death 
rate  of  0.09  per  1,000  population,  a new  low  record  for  the  Borough. 
There  were  no  deaths  from  non-pulmonary  forms  of  the  disease. 

The  following  table  gives  an  analysis  of  the  deaths  in  age  groups  : — 


0- 

1- 

5- 

15- 

25- 

45 - 

65- 

75  + 

Total 

Pulmonary — 

Males 

3 

1 

3 

Females 

— 

— 

— 

— 

— 

1 

— 

— 

2 

Non-pulmonary — 

Males 

. 



_ 

- 

- .. 

_ 

_ 





Females 

" 

■ 

— 

' 

■ 

“ — 

— 

Total 

— 

— 

— 

— 

— 

4 

— 

1 

5 
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The  death  rates  applicable  to  the  Borough  from  pulmonary  and 
non-pulmonary  tuberculosis  since  1941  are  as  follows  : — 


Year 

Death 

rate  per  1000  population 

Respiratory 

Tuberculosis 

Non-respiratory 

Tuberculosis 

Tuberculosis 
all  forms 

1941  ... 

0.74 

0.10 

0.84 

1942  ... 

0.79 

0.07 

0.87 

1943  ... 

O'.  80 

0.11 

0. 91 

1944  ... 

0.35 

0.07 

0.42 

1945  ..., 

0.72 

0.05 

O'.  78 

1946  . . . 

0.78 

0.13 

0.92 

1947  . . . 

0.59 

0.02 

0.61 

1948  . . . 

0.51 

0.13 

0.65 

1949  . . . 

0.33 

0.01 

0.35 

1950  ... 

0.33 

0.03 

0.37 

1951  . . . 

0.29 

0.05 

O'.  35 

1952  ... 

0.25 

0.01 

0.27 

1953  .... 

0.09 

— 

0.09 

VENEREAL  DISEASES 


The  Venereal  Diseases  Clinic  is  the  responsibility  of  the  Regional 
Hospital  Board,  but  I am  obliged  to  the  medical  officer  of  the  clinic  for 


the  following  tables  regarding  new  cases 

Male 

Female 

Total 

Syphilis,  primary 

— 

— 

— 

Syphilis,  secondary 

— 

— 

— 

Syphilis  latent  in  first  year  of  infec- 
tion 

— 

1 

1 

Syphilis,  cardio-vascular 

2 

- — - 

2 

Syphilis  of  the  nervous  system  ... 

2 

1 

3 

Syphilis,  all  other  late  or  latent 
stages 

1 

5 

6 

Syphilis,  congenital  (under  1 year) 

— 

— 

— 

Syphilis,  congenital  (over  1 year) 

1 

— 

1 

Gonorrhoea 

5 

1 

6 

Chancroid 

1 

— 

1 

Any  other  condition  requiring 
treatment 

11 

14 

25 

Any  other  condition  not  requiring 
treatment 

37 

17 

54 

38 


INCIDENCE  OF  PULMONARY  TUBERCULOSIS 


ENGLAND  & WALES 

(1953)  RAtC  not  Avail,  ague") 


years 


great  Yarmouth 


Statement  showing  the  services  rendered  at  the  treatment  centre 
during  the  year,  classified  according  to  the  area  in  which  the  patients 
resided  : — 


Great 

Yarmouth 

Norfolk 

East 

Suffolk 

Total 

No  of  cases  from  each 
area  included  under 
the  following  head- 
ings : — 

Syphilis 

9 

4 

13 

Gonorrhoea... 

5 

1 

— 

6 

Other  conditions  ... 

71 

21 

8 

100 

Total  ... 

85 

26 

8 

119 

WELFARE  OF  THE  BLIND  AND  PARTIALLY  SIGHTED 

I am  obliged  to  the  Chief  Welfare  Officer  for  information  included 
in  this  report  at  the  request  of  the  Ministry  of  Health. 

On  the  31st  December,  1953,  there  were  180  cases  on  the  blind 
register;  of  these,  four  were  under  the  age  of  16  years  and  116  were 
over  the  age  of  65  years.  There  were  also  54  persons  registered  as 
being  partially  sighted.  Details  of  the  age  and  sex  distribution  of 
both  these  categories  are  given  in  the  following  tables  : — 


Registration  of  the  Blind. 


0—4 

5—15 

16-20 

21—49 

50—64 

65  & over 

Total 

Male 

— 

1 

— 

11 

18 

47 

77 

Female 

— 

3 

— 

14 

17 

69 

103 

Total 

— 

4 

— 

25 

35 

116 

180 

Registration  of  the  Partially  Sighted. 


0—4 

5—15 

16—20 

21—49 

50—64 

65  & over 

Total 

Male 

— 

1 

2 

5 

2 

6 

16 

Female 

1 

— 

— 

5 

8 

24 

38 

Total 

1 

1 

2 

10 

10 

30 

54 

39 


Included  in  the  above  tables  are  the  following-  cases  registered 
in  1953 : — 


(i)  Number  of  cases 
registered  during  the 
year  in  respect  of 
which  para.  7 (c) 

of  Forms  B.D.8 
recommends : — 

Cause  of  disability 

Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Others 

(a)  No  treatment 

15 

3 

— 

18 

(b)  Treatment 

(medical,  surgical 
or  optical) 

4 

2 

— 

4 

(ii)  Number  of  cases  at 
(i)  (b)  above  which 
on  follow-up  action 
have  received  treat- 
ment 

3 

2 

— 

4 

The  table  shows  that  out  of  the  ten  persons  recommended  for 
treatment,  nine  received  it.  The  tenth  person  refused  a cataract 
operation  owing  to  ill  health,  and  is  being  followed  up. 

There  were  no  cases  of  retrolental  fibroplasia,  and  the  one  noti- 
fication of  ophthalmia  neonatorum  was  a mild  infection  and  cleared 
up  without  causing  impairment  of  vision. 

In  all  cases  of  registered  blind  persons  the  Home  Teachers  follow 
up  to  ensure  that  treatment  is  obtained  where  appropriate  and  that 
hospital  appointments  are  kept.  The  only  cases  where  treatment  has 
not  been  obtained  are  those  in  which  it  is  refused. 


SPASTICS  AND  EPILEPTICS 

Persons  suffering  from  these  handicaps  who  are  within  the  scope 
of  the  education  service  are  dealt  with  mainly  through  the  School  Health 
Service,  and  facilities  are  available  for  admission  to  residential  special 
schools,  for  home  teaching,  or  for  supervision  in  ordinary  schools. 
Those  found  to  be  mentally  defective  are  dealt  with  through  the  mental 
health  services.  For  cases  above  school  age  there  is  no  special  scheme 
and  they  are  dealt  with  as  occasion  arises.  At  the  turn  of  the  year 
arrangements  were,  however,  in  hand  for  the  Welfare  Department  to 
be  informed  when  handicapped  children,  including  spastics  and  epileptics, 
are  about  to  leave  school. 

The  Health  Department  maintains  close  liaison  on  all  matters  with 
the  general  practitioner,  the  hospital  and  the  welfare  services.  There 
are  standing  arrangements  for  the  hospitals  to  notify  all  cases  in  which 
it  is  thought  that  the  after-care  service  might  be  of  assistance,  and 
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health  visitors  maintain  contact  as  far  as  possible  with  cases  brought  to 
their  notice.  In  relation  to  the  Welfare  Department,  it  is  to  be  noted 
that  the  Council  has  not  yet  made  any  scheme  for  handicapped  persons 
under  Section  29  of  the  National  Assistance  Act,  but  there  is  an  active 
voluntary  club  for  handicapped  persons  in  the  town  with  which  the 
Welfare  Department  is  closely  associated,  and  individual  cases  are 
assisted  within  the  powers  available  to  that  department. 

Spastics. 

The  number  of  spastics  of  which  the  department  has  some  detailed 
knowledge  is  11,  but  there  are  thought  to  be  others  who  have  never 
applied  for  help  or  been  brought  to  the  department’s  notice.  Five  of 
the  known  cases  are  mental  defectives  and  are  dealt  with  under  the 
arrangements  for  the  care  of  such  persons.  Two  are  in  residential 
special  schools ; two  attend  ordinary  schools  and  one,  who  was  brought 
home  by  the  parents  from  a residential  special  school,  is  provided  with 
home  teaching.  One  who  previously  attended  a special  school  is  now 
over  school  age  and  is  looked  after  satisfactorily  by  his  parents  at  home. 

Epileptics. 

The  number  of  epileptics  known  to  the  department  is  28.  Those 
of  school  age  numbered  19,  and  three  of  them  are  ascertained  mental 
defectives.  The  remaining  16  were  under  the  supervision  of  the  School 
Health  Service.  Two  were  recommended  for  residential  schools  but 
the  rest  are  fit  to  attend  ordinary  schools  in  spite  of  their  handicap. 
Those  over  school  age  numbered  9.  In  general  they  were  known  to  be 
reasonably  well  adjusted  to  their  handicap,  except  in  the  matter  of 
employment  which  is  their  most  difficult  problem.  Experience  shows 
that  it  is  often  difficult  for  an  epileptic  to  retain  employment  after  his 
handicap  is  revealed.  The  Welfare  Department,  in  dealing  with  cases 
requiring  accommodation  under  Section  21  of  the  National  Assistance 
Act,  arranges  for  their  admission  to  epileptic  colonies,  and  two  cases 
are  accommodated  in  this  way. 
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THE  SANITARY  INSPECTOR’S  REPORT 

F.  R.  Parmenter,  M.R.San. I.,  Chief  Sanitary  Inspector. 


The  year  was  notable  for  two  outstanding-  events ; one  the  retire- 
ment on  the  30th  January  of  Mr.  G.  H.  Spinks,  the  Chief  Sanitary 
Inspector,  after  50  years’  service  in  the  Health  Department,  and  the 
other  the  disastrous  flood  which  occured  on  the  night  of  the  31st 
January,  1953. 

THE  FLOOD 

A survey  carried  out  by  the  department  after  the  flood  revealed 
that  at  least  3,500'  premises  were  affected,  50'  per  cent,  of  which  had 
major  damage,  particularly  in  respect  to  floors  and  walls  of  ground  floor 
rooms.  Five  dwellings  (four  wooden  bungalows  and  one  caravan) 
were  destroyed,  and  35  were  rendered  totally  unfit  for  occupation. 

I have  to  thank  the  Norwich  County  Borough  Council,  Wymond- 
ham  Urban  District  Council,  St.  Faiths,  Forehoe  and  Henstead  and 
Hatfield  Rural  District  Councils  for  the  temporary  loan  of  Sanitary 
Inspectors,  whose  valuable  assistance  enabled  a preliminary  survey 
to  be  carried  out. 

Two  other  serious  problems  quickly  arose;  the  contamination  of 
foodstuffs  and  the  pollution  of  water  supplies. 

Food  Supplies. 

A total  of  seventy-nine  food  premises  were  involved  in  varying 
degrees.  An  examination  of  the  foodstuffs  at  all  the  affected  premises 
was  made,  and  voluntary  surrender  certificates  were  issued  for  all 
food  found  to  be  contaminated  by  flood  water.  Arrangements  were 
made  for  its  collection  and  disposal.  Two  tons,  nineteen  cwts.  of 
margarine;  one  ton,  six  cwts.  of  butter;  four  tons,  sixteen  cwts.  of 
cooking  fats ; sixteen  cwts.  of  meat  and  nine  cwts.  of  bacon  because 
of  their  salvage  value  were  sent,  by  an  arrangement  made  with  the 
Ministry  of  Food,  to  a local  firm  of  tallow  melters. 

Twenty-six  tons,  twelve  cwts.  of  sugar  and  a vast  quantity  of 
unrationed  food  of  all  kinds  were  removed  to  the  Corporation  refuse 
tip  and  destroyed. 

Water  Supplies. 

Samples  of  water  were  taken  from  wells  used  mainly  in  the 
preparation  of  food  likely  to  have  been  contaminated,  and  a sample  of 
the  Company’s  water  was  taken  from  a tap  in  the  flooded  area. 

The  mains  water  was  found  to  be  satisfactory,  and  of  twenty 
samples  of  well  water  fourteen  were  found  to  be  unsatisfactory. 

The  owners  in  the  case  of  the  unsatisfactory  samples  agreed  to 
discontinue  the  use  of  the  wells,  and  in  the  meantime  advice  was  given 
as  to  their  treatment. 

Of  samples  taken  after  the  treatment  had  been  carried  out,  six 
were  found  to  be  satisfactory.  The  rest  of  the  wells  have  remained 
closed. 
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SLUM  CLEARANCE 


It  has  not  yet  been  possible  to  initiate  any  Clearance  Orders 
under  the  Housing  Acts,  but  great  strides  have  been  made  in  the 
Middlegate  Street  Area  under  the  Town  and  Country  Planning  Acts, 
and  it  is  heartening  to  see  new  Hats  and  houses  gradually  replacing 
the  war  damaged  and  derelict  buildings  that  have  remained  for  so  long 
an  eyesore  in  the  town. 

In  this  connection  three  Unfitness  Orders  were  made  during  the 
year,  involving  49  dwelling-houses.  The  orders  were  confirmed  in 
respect  of  47  dwellings,  2 houses  being  excluded  on  the  grounds  that 
the  unfitness  was  mainly  the  result  of  war  damage  and  its  consequential 
effects  on  the  properties. 

The  policy  of  the  Council  of  making  demolition  orders  in  respect 
of  individual  unfit  houses  was  continued  and,  mainly  as  the  result  of 
complaints  received  from  tenants,  57  demolition  orders  were  made. 


SANITARY  CIRCUMSTANCES  OF  THE  AREA 

Water  Supply. 

The  water  supply  was  provided  by  the  Great  Yarmouth  Waterworks 
Company.  The  source  of  the  water  was  the  River  Bure  with  the 
intake  at  Horning,  and  there  was  an  alternative  source  from  Ormesby 
Broad  which  was  brought  into  use  when  the  salinity  of  the  river  water 
became  too  high. 

Prechlorination  is  used  to  control  mussel  growths  in  the  pipes 
leading  the  water  to  the  purification  works  at  Ormesby.  The 
purification  process  comprises  3|  days  storage,  primary  rapid  filtration 
and  secondary  slow  sand  filtration,  followed  by  chloramination. 

The  supply  was  sufficient  in  quanity  throughout  the  year  and  no 
restrictions  on  its  use  were  imposed.  The  average  consumption  was 
48  gallons  per  head  per  day  (domestic  30,  industrial  18)  but  this  figure 
is  based  on  the  resident  population  and  does  not  take  account  of  the 
large  number  of  summer  visitors. 

Chemical  and  bacteriological  examinations  of  the  water  from 
supply  pipes  were  carried  out  at  frequent  intervals;  the  results  were 
consistently  satisfactory. 

There  was  no  evidence  that  the  waters  were  liable  to  have  plumbo- 
solvent  action. 

All  the  dwelling  houses  in  the  Borough  are  supplied  by  the 
Company’s  mains. 

Closet  Accommodation. 

All  dwelling  houses  in  the  Borough  have  W.C.’s  connected  to  a 
water  carriage  system. 

Public  Cleansing. 

Most  houses  are  provided  with  portable  iron  dustbins.  House 
refuse  is  collected  weekly  as  a routine,  but  more  frequent  collection 
is  available  on  request  and  on  payment  of  a small  fee. 
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Provision  of  Proper  Dust  Receptacles. 


During  the  year,  notices  were  served  on  owners  where  inadequate 
dust  receptacles  were  in  use,  resulting  in  the  provision  of  sanitary 
dustbins. 

General  Sanitation. 

Table  A. 

No.  of 

Nature  of  Visit  or  Inspection.  Visits. 

Water  Supply  ...  ...  ...  ...  71 

Drainage  ...  ...  ...  ...  ...  1437 

Stables  and  Piggeries  ...  ...  ...,  66 

Offensive  Trades  ...  ...  ...  ...  206 

Caravans,  Tents,  Vans,  Etc.  ...  ...  ...  469 

Factories  ...  ...  ...  ...  ...  389 

Outworkers...  ...  ...  ...  ...  8 

Public  Conveniences  ...  ...  ...  ...  121 

Theatres  and  Places  of  Entertainment  ...  ...  62 

Refuse  Collection  ...  ...  ...  ...  164 

Refuse  Disposal  ...  ...  ...  ...  55 

Rats  and  Mice  ...  ...  ...  ...  134 

Smoke  Observations  ...  ...  ...  ...  46 

Schools  ...  ...  ...  ...  ...  45 

Shops  ...  ...  ...  ...  ...  728 

Swimming  Pools  ...  ...  ...  ...  23 

Miscellaneous  Sanitary  Visits  ...  ...  ...  1181 

Infectious  Diseases. 

Inquiries  in  cases  of  Infectious  Diseases  ...  944 

Visits  re  Disinfection  ...  ...  ...  17 

Miscellaneous  Infectious  Disease  Visits  ...  559 

Drain  Testing. 

The  total  number  of  drain  tests  made  during  the  year  was  88,  and 
the  number  of  defects  found  was  48.  Particulars  as  to  the  nature  of 
these  defects  are  given  in  the  following  table  : — 

Table  B. 

No. 

Defective  soil  pipes  ...  ...  ...  ...  1 

Defective  vent  shafts  ...  ...  ...  2 

Defective  yard  gullies  ...  ...  ...  1 

Defective  drain  connections  ...  ...  ...  5 

Defective  W.C.  connections  ...  ...  ...  4 

Defective  interceptors  ...  ...  ...  6 

Sink-wastes,  rainwater  pipes,  etc.,  connected 

direct  ...  ...  ...  ...  ...  1 

Disused  Drains  ...  ...  ...  ...  4 

Defective  yard  drains  ...  ...  ...  13 

Sewers  ...  ...  •••  ...  •••  9 

Inspection  Chambers  ...  ...  ...  2 
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Factories  Act,  1937  and  1948.  The  following-  tables  show  the  work 
carried  out  under  the  above  acts. 


Table  C. 


Factories  and  Workshops  Inspection. 


Premises 

No.  on 
Register 

Inspec- 

tions 

Written 

Notices 

Prose- 

cutions 

M 

Factories  in  which  Sections 
1,  2,  3,  4 and  6 are  enforced 
by  Local  Authorities 

86 

123 

12 

(«) 

Factories  not  included  in  (i) 
in  which  Section  7 is  en- 
forced by  Local  Authorities 

301 

259 

15 

(Hi) 

Other  premises  in  which 
Section  7 is  enforced  by 
Local  Authorities  (excluding 
outworkers  premises) 

5 

7 

2 

Total 

392 

389 

29 

— 

Particulars 

Want  of  cleanliness 

Overcrowding 

Unreasonable  temperature 

Inadequate  ventilation  . . 

Ineffective  drainage  of 

floors 

Sanitary  Conveniences — 

(a)  Insufficient 

(h)  Unsuitable  or  defective 

(c)  Not  separate  for  sexes 

Other  offences  against  the 
Act  (not  including 
offences  relating  to 
Outwork) 


Table  D. 

Referred  Referred 

A’o.  of  Defects  by  H.M.  to  Pi. M.  Prosecu- 
Found  Remedied  Inspector  Inspector  tions 

9 9 — — — 


3 2 — 

5 6 — 

7 7 2 

15  17  7 

111 


4 4 1 


Total 


44  46  11 


Occupations,  etc.,  which  can  be  Controlled  by  Bye-Laws  or 
Regulations. 


Offensive  Trades,  etc.  : — 
Nature 

Tallow  Melter  ... 
Tripe  dresser 
Marine  stores 
Knacker 


Number 

1 

2 

8 

1 


Slaughter  houses — only  two  in  use  for  Government  slaughtering. 
Underground  Bakehouses — none. 

Common  Lodging-houses— none. 
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Swimming  Pools. 

The  Corporation  owns  two  large  open-air  swimming  pools,  the 
waters  of  which  are  continuously  filtered,  chlorinated  and  tested. 

As  an  additional  safeguard,  30  check  tests  of  the  amount  of  free 
chlorine  were  carried  out  by  the  department  during  the  summer  months, 
all  of  which  proved  satisfactory. 

In  addition  3 bacteriological  samples  were  taken  and  the  Public 
Health  Laboratory  reported  these  as  highly  satisfactory,  there  were 
no  faecal  coli  present  in  1001  millilitres  in  each  sample. 

Rag  Flock  and  Other  Filling  Materials  Act,  1951. 

There  are  no  manufacturers  or  premises  used  for  the  storage  of 
rag  flock  in  the  Borough. 

5 premises  are  registered  under  Section  2 of  the  Act. 

Eradication  of  Bed  Bugs. 

(a)  Council  houses  infested  ...  ...  ...  — 

Council  houses  disinfested  ...  ...  ...  — 

( b ) Other  houses  infested  ...  ...  ...  ...  4 

Other  houses  disinfested  ...  ...  ...  4 

The  tenants  were  advised  as  to  special  cleansing  and  destruction 
of  certain  articles. 

These  cases  were  kept  under  supervision. 


Inspection  of  Dwelling  Houses  During  the  Year. 

Under  Public  Health  Acts. 

No.  of  houses  inspected  ...  ...  ...  840 

No.  of  visits  paid  ...  ...  ...  ...  2128 

Under  Housing  Act. 

No.  of  houses  inspected  ...  ...  ...  288 

No.  of  visits  paid  ...  ...  •••  •••  056 

Overcrowding 

No.  of  houses  inspected  ...  ...  ...  21 

No.  of  visits  paid  ...  ...  ...  •••  19 

Verminous  Houses. 

No.  of  houses  inspected  ...  ...  ...  23 

No.  of  visits  paid  ...  ...  ...  • ••  37 


Action  Under  Statutory  Powers  During  the  Year. 

A.  Proceedings  under  Sections  9,  10  and  16  of  the  Housing  Act,  1936. 

(1)  Number  of  dwelling  houses  in  respect  of  which 

formal  notices  were  served  requiring  repairs  ...  1 

(2)  Number  of  dwelling  houses  which  were  rendered 

fit  after  service  of  formal  notices  : — 

(a)  By  owners  ... 

(b)  By  local  authority  in  default  of  owners  1 

(3)  Number  of  dwelling  houses  in  respect  of  which 

informal  notices  were  served  requiring  repairs  ...  142 

(4)  Number  of  dwelling  houses  which  were  rendered 

fit  after  service  of  informal  notices  ...  ...  123 
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B.  Proceedings  under  Public  Health  Acts. 

Notices  Served. 

(1)  No.  of  informal  notices  served  ...  ...  586 

(2)  No.  of  informal  notices  complied  with...  ...  560' 

(3)  No.  of  statutory  notices  served  ...  ...  282 

(4)  No.  of  statutory  notices  complied  with  ...  ...  266 


C.  Proceedings  under  Sections  11  and  13  of  the  Housing  Act,  1936  : 

(1)  Number  of  dwelling  houses  in  respect  of  which 

Demolition  Orders  were  made  ...  ...  57 

(2)  Undertakings  accepted  ...  ...  ...  4 

(3)  Number  of  dwelling  houses  demolished  in 

pursuance  of  Demolition  Orders  ...  ...  38 

D.  Proceedings  under  Section  12  of  the  Housing  Act,  1936 

(1)  Number  of  separate  tenements  or  underground 

rooms  in  respect  of  which  Closing  Orders 
were  made  ...  ...  ...  ...  — 

(2)  Number  of  separate  tenements  or  underground 

rooms  in  respect  of  which  Closing  Orders 
were  determined,  the  tenement  or  room 
having  been  rendered  fit  ...  ...  — 


MEAT  AND  FOOD  INSPECTION 

In  accordance  with  circular  1/54,  the  following  is  the  number  and 
type  of  food  premises  in  the  area. 


Type  of  Business  Number 

Bacon  Curer  ...  ...  ...  ...  ...  1 

Bakers  and  Confectioners  ...  ...  ...  59 

Brewers  ...  ...  ...  ...  ...  1 

Butchers  ...  ...  - ...  ...  ...  58 

Chemists  ...  ...  ...  ...  ...  20 

Dairies  and  premises  selling  milk  ...  ...  30 

Fishcurers  ...  ...  ...  ...  ...  42 

Fishmongers  ...  ...  ...  ...  ...,  45 

Fried  Fishmongers  ...  ...  ...  . ..,  35 

Flour  Mills  ...  ...  ...  ...  ...  2 

Granaries  ...  ...  ...  ...  ...  2 

Grocery  and  Provisions  ...  ...  ...  169 

Greengrocers  ...  ...  ...  ...  ...  59 

Ice  Cream  Manufacturers  and  Dealers  ...  ...  246 

Malthouses  ...  ...  ...  ...  ...  4 

Mineral  Water  Manufacturers  ...  ...  ...  3 

Potato  Crisp  Manufacturer  ...  ...  ...  1 

Potato  Dealers  ...  ...  ...  ...  4 

Public  Houses  ...  ...  ...  ...  147 

Restaurants  and  Cafes  ...  ...  ...  ...  121 
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Type  of  business  Number 

Sausage  Manufacturers  ...  ...  ...  23 

Shellfish  and  Shrimps  ...  ...  ...  ...  10 

Slaughterhouses  ...  ...  ...  ...  2 

Sweets  ...  ...  ...  ...  ...  76 

Toffee  Apple  Manufacturer  ...  ...  ...  1 

Tripe  Dressers  ...  ...  ...  ...  2 

Wines  and  Spirits  ...  ...  ...  ...  15 

Yeast  Manufacturer  ...  ...  ...  ...  1 


Registrations  under  Section  14  of  the  Food  and  Drugs  Act  : — 


Ice  Cream  Premises  ...  ...  ...  ...  246 

Toffee  Apple  Manufacturer  ...  ...  ...  1 

Bacon  Curer  ...  ...  ...  ...  ...,  1 

Fishcurers  ...  ...  ...  ...  ...  42 

Sausage  Manufacturers  ...  ...,  58 

Registrations  under  the  Milk  and  Dairies  Regulations , 1949  : — 
Dairies  ...  ...  ...  ...  ...  12 


There  were  492  inspections  of  Registered  Food  premises  during 
the  year. 


Milk  Supply. 

4 Pasteurising  Plants  are  licensed  and  operating  in  the  Borough, 
and  11  Dealers’  licences  to  sell  pasteurised  milk  were  issued. 

In  all  cases  of  applications  for  registration,  dairies  and  milk  shops 
were  inspected  by  the  Sanitary  Inspector. 


The  statistics  for  the  year  are  : — 


Purveyors 

Dairymen 


Applications  No.  on  Register 

during  1953.  31 st  Dec.,  1953. 

— 15 

— 15 


Milk  (Tubercle  Bacilli). 

Arrangements  were  continued  for  examinations  of  milk  at  the 
Public  Health  Laboratory. 

9 samples  were  subjected  to  biological  examination  for  the  presence 
of  tubercle  bacilli ; all  were  found  negative. 

Milk  (Special  Designation)  (Pasteurised  and  Sterilized  Milk) 
Regulations,  1949  and  1950  : — 


Dealers’  (Pasteurisers’)  Licences  issued  ...  4 

Dealers’ Licences  ...i  ...  ...  ...  13 

Supplementary  Licences  ...  ...  ...  2 

Milk  (Special  Desig'nation)  (Raw  Milk)  Regulations,  1949  : 
Dealers’  Licences  issued  ...  ...  ...  14 

Supplementary  Licences  ...  ...  ...  2 


Samples  were  taken  during  the  year  of  95  Pasteurised  Milks.  88 
were  satisfactory,  5 were  not  satisfactory,  and  2 results  were  invalidated. 
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Meat  and  Other  Foods. 

Carcases  Inspected  and  Condemmed. 


Cattle 

(exclud- 
ing cows) 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Number  killed 

3603 

666 

1166 

8818 

6032 

Number  inspected  ... 

All 

All 

All 

All 

All 

All  diseases  except  Tubercu- 
losis : — 

Whole  carcases  condemned 

9 

16 

7 

9 

47 

Carcases  of  which  some  part 
or  organ  was  condemned 

1473 

356 

18 

395 

745 

Percentage  of  the  number  in- 
spected affected  with  dis- 
ease other  than  tuberculosis 

41.1 

55.8 

2.1 

4.5 

]3.1 

Tuberculosis  only  : — 

Whole  carcases  condemned  ... 

12 

11 

3 

Carcases  of  which  some  part 
or  organ  was  condemned  ... 

208 

128 

80 

Percentage  of  the  number 
inspected  affected  with  tuber- 
culosis ... 

6.1 

20.8 

— 

— 

1.3 

Cysticercus  of  Taenia 

Carcases 

Saginata. 

Number 

Number 

°/ 

/ o 

Infected 

Inspected 

4269 

Infected 

3 

Generalised 

0.07 

The  number  of  carcases,  etc., 

condemned  was 

as 

follows 

Ox  carcases 

Tuberculosis. 

4 

Other  Ca 

6 

Heifer  carcases 

8 

3 

Cow  carcases  ... 

' 

11 

16 

Bull  carcases 

. . . — 

— 

Pig  carcases 

3 

47 

Calf  carcases 

— 

7 

Sheep  carcases 

. . . — 

9 

Bovine  heads  ... 

202 

95 

,,  tongues 

202 

95 

,,  livers  ... 

76 

1662 

,,  lungs  ... 

266 

359 

,,  udders 

— 

186 

,,  spleens 

12 

40 

, , kidneys 

— 

23 

,,  skirts  ... 

36 

18 

,,  hearts  ... 

27 

24 

,,  mesenteric 

fats  ... 

40 

49 

,,  tripes  .... 

39 

128 

,,  tails 

. . . 

— 

3 
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Pigs,  heads 
,,  plucks 
,,  livers 
Calves,  heads 
Calves,  plucks 
Calves,  livers 
Sheeps,  plucks 
,,  livers 
,,  heads 
Beef  . . . 

Pork  ... 

Veal  . . . 
Mutton 


Tuberculosis . Other 

85 

52 


5365  lbs. 


Causes. 

10 

685 

10 

10 

10 

1 

57 

363 

14 

3669  lbs. 
1549  lbs. 
43  lbs. 
51  lbs. 


Method  of  Disposal  of  Condemned  Food. 

Meat  was  dealt  with  by  Ministry  of  Food  arrangements,  to  their 
contractor  ; except  where  of  such  a nature  that  immediate  disposal  was 
considered  necessary.  In  these  circumstances  is  was  sent  to  a local 
firm  of  tallow  merchants  for  processing  in  their  digestor. 

Other  foods  were  deposited  at  a store  owned  by  this  authority  and 
removed  from  there  by  the  Public  Cleansing  Department  vehicles  twice 
weekly,  and  taken  to  the  controlled  refuse  tip. 

No  special  examination  of  stocks  of  food  has  been  required. 

A note  on  the  educational  activities  in  connection  with  Clean  Food 
appears  on  page  J5".’ 


Other  Foods  Condemned. 


68 

tins 

Baby  Foods 

7 lbs. 

Coconut  Ice 

168 

y y 

Fish 

50f  „ 

Currants 

11 

y y 

Coffee 

26  „ 

Halibut 

2 

y y 

Fish  Paste 

381  „ 

Ham 

4150 

y y 

Fruit 

14i  „ 

Lobsters 

167 

y y 

Ham 

741 

Biscuits 

100 

y y 

Jam 

3300  , , 

Peaches 

1020 

y y 

Meats,  various 

70  ,, 

Rock 

1151 

y y 

Milk 

4 „ 

Salmon 

8 

i * 

Morfat  Whipping 

13  „ 

Salted  Beef 

114 

y y 

Soup 

275  „ 

Sausages 

142 

y y 

Tomato  Puree 

60  ,, 

Sultanas 

1228 

y y 

Vegetables 

6 ,, 

Sweetbreads 

3 

jars 

Apricots 

153  ,, 

Sweets 

13 

y y 

Crab 

6 

Cherry  Cakes 

7 

y y 

Cream 

754 

Chickens 

1 

jar 

Fish  Paste 

36 

Chocolate  Rolls 

1 

y y 

Honey 

223 

Coconut  Squares 

1 

y y 

Horseradish  Cream 

120 

Fruit  Pies 

10 

jars 

Meat  Paste 

11 

Whipped  Cream 

1 

jar 

Mincemeat 

Walnuts 

11 

jars 

Meat  Extract 

12 

Tea  Cakes 

10 

y y 

Pears 

243 

Packets  Cheese 

50 


12  ,,  Pickles  gal.) 

1 jar  Salad  Cream  gal.) 

2 jars  Sandwich  Spread 

4 ,,  Preserve 

420 lbs.  Bacon 
82  ,,  Cheese 

55^  ,,  Brussels  Sprouts 

369  , , Cherries 


26  bots.  Vinegar 
34  boxes  Dates 
287  ctns.  Sweet  Corn 
111  bars  Chocolate 
48  ,,  Nougat 

13  stone  Cod  Fillets 
1 cwt.  Lard 


Food  and  Drugs  Act,  1938. 

The  following  table  shows  the  number  of  samples  obtained  and 
submitted  for  examination,  with  results  of  analysis  : — 


Food , etc. 

Submitted 
to  Analyst 

Satisfactory 

Baking  Powder  ... 

2 

2 

Cake  Mixture 

1 

1 

Cordials 

4 

4 

Dates 

1 

1 

Fish  and  Meat 

Pastes 

3 

3 

Fish  Salt 

1 

1 

Flavourings 

12 

12 

Fruit  Juices 

2 

2 

Ginger  Wine 

2 

2 

Herrings 

8 

8 

Ice  Cream 

22 

18 

Iced  Lollies 

3 

3 

Jellies 

1 

1 

Milk  . .., 

91 

63 

Milk  Whipping 

1 

1 

Mineral  Waters  ... 

3 

3 

National  Flour 

1 

1 

Non-Brewed 

Condiment 

1 

1 

Nut  Crisps 

1 

1 

Preserves 

' 5 

5 

Raspberry  Crystals 

1 

1 

Saccharin  Tablets 

2 

2 

Sausages 

10 

7 

Semolina 

1 

1 

Sherbet  ... 

1 

— 

Soda  Bicarb. 

1 

1 

Starch 

1 

1 

Sweets  ... 

9 

8 

Tinned  Cream 

1 

1 

Tinned  Fish 

2 

2 

Tinned  Fruit 

8 

8 

Tomato  Juice 

Cocktail 

1 

1 

Not 

Satisfactory 


4 

28 


3 

1 

1 


Total 


203 


166 


37 


Public  Health  (Preservatives,  etc.,  in  Food)  Regulations,  1925 
and  1927. 

As  applicable,  all  samples  in  the  list  above  were  examined  also  for 
preservatives.  No  offence  under  these  regrilations  was  found. 

Ice  Cream  (Heat  Treatment,  etc.)  Regulations,  1947  to  1952. 
Bacteriological  Examinations  of  Ice  Cream. 


Samples  Taken 

Grade 

1 

2 

3 

4 

66 

45 

7 

9 

5 

68% 

11% 

14% 

7% 

Public  Heath  (Condensed  and  Dried  Milk)  Regulations,  1923  and 
1927. 

No  samples  of  condensed  milk  were  examined  during  the  year. 


FERTILISERS  AND  FEEDING  STUFFS  ACTS,  1906  AND  1926 

Twelve  informal  samples  were  taken  under  the  above  Acts.  In  the 
case  of  five  samples  the  statutory  statements  were  not  correctly  given, 
and  in  each  case  the  discrepancies  were  taken  up  with  the  firms 
concerned.  The  remaining  samples  were  found  to  be  satisfactory. 


DISEASES  OF  ANIMALS  ACTS 

The  following  information  has  been  obtained  from  the  Chief 
Constable’s  Annual  Report  :■ — - 

Anthrax  Order,  1928. 

During  the  year  one  case  of  suspected  Anthrax  was  reported  to  the 
Ministry  of  Agriculture  and  Fisheries,  but  was  not  confirmed. 

Fowl  Pest. 

During  the  year  2 premises  came  within  the  provision  of  the  Fowl 
Pest  Order,  1936. 

Swine  Fever. 

Of  the  42  cases  of  Swine  Fever  reported  to  the  Ministry  of  Agricul- 
ture and  Fisheries,  6 cases  were  confirmed  and  the  necessary  restrictions 
were  enforced. 

Forty-seven  movement  licences  under  the  Swine  Fever  Order  of 
1950  were  issued. 

In  accordance  with  the  provisions  of  the  Swine  Fever  (Infected 
Areas)  Order,  1953,  which  was  operative  for  the  greater  part  of  the  year, 
519  licences  were  issued  for  the  movement  of  swine  to  collecting  centres, 
slaughterhouses,  bacon  factories,  etc.,  whilst  a further  153  licences  were 
issued  authorising  the  movement  of  swine  for  breeding  or  store  purposes. 
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RODENT  CONTROL 


Rodent  Control  was  carried  out  by  the  Rodent  Officer  and  five  Rodent 
Operatives.  A general  survey  of  the  whole  area,  including  the  race 
course,  golf  course,  cemeteries,  river  and  dyke  banks  was  made  during 
the  year.  The  tables  at  the  end  of  this  section  of  the  report  give 
statistical  details  of  the  work  undertaken  in  1953. 

Sewers. 

Two  maintenance  treatments  of  sewers  were  carried  out  and  both 
showed  good  results. 

The  first  took  place  between  the  17th  April  and  the  23rd  May,  1953 
under  reasonable  weather  conditions.  The  bait  base  and  poison  used 
consisted  of  sausage  rusk  and  zinc  phosphide,  and  a total  of  1,416 
manholes  were  baited.  Of  these,  666  showed  partial  and  364  showed 
complete  prebait  take. 

The  second  was  carried  out  from  the  9th  November  to  the  5th 
December,  1953  using  bread  mash  and  arsenious  oxide.  Of  the  1,429 
manholes  baited,  500  showed  partial  and  315  showed  complete  prebait 
take. 

Business  Properties. 

The  Rodent  Officer  carried  out  301  inspections  of  business 
properties,  74  were  found  to  be  infested  with  rats  or  mice,  and  were 
treated  by  the  Rodent  Operatives.  Properties  having  servicing  arrange- 
ments were  regularly  inspected  and  treated  throughout  the  year. 

Dwellings. 

Successful  operations  were  carried  out  against  rats  in  dwellings. 
10  dried  up  water  closets  and  6 open  connections  to  drains  were 
sealed  to  prevent  passage  by  rats.  Fowl  houses,  garden  sheds  and 
refuse  heaps  affording  both  hide  and  food  for  rats  were  kept  under 
constant  observation.  Much  attention  had  to  be  directed  to  nuisance 
caused  by  rats  in  the  roofs  and  under  the  floors,  particularly  after 
the  January  floods.  The  Black  rat  has,  with  few  exceptions,  been 
found  only  in  properties  around  the  Port  area.  There  was  a slight 
increase  in  mice  infestations. 

Allotments. 

Great  difficulties  have  been  experienced  in  the  treatment  of  the 
piggeries,  small  holdings,  poultry  farms  and  allotments  situated  North 
and  South  of  Mill  and  Marsh  Roads  and  West  of  the  railway  embank- 
ment to  the  Borough  boundary,  owing  to  damage  caused  by  the 
January  floods  which  brought  about  conditions  conducive  to  rat 
infestation.  Practical  assistance  at  the  time  of  the  floods  was  given 
by  the  rodent  control  staff  of  the  Ministry  of  Agriculture  and  Fisheries. 

Agricultural  Properties. 

Treatment  was  carried  out  on  the  same  lines  as  mentioned  in  last 
year’s  report.  4'he  enforcement  of  the  Dismantling  of  Ricks  Act  resulted 
in  the  destruction  of  230  rats. 
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MEASURES  OF  CONTROL  BY  LOCAL  AUTHORITY 


Local 

Authority 

Dwelling 

Houses 

Agri- 

cultural 

All  other 
including 
Business 
and 

Industrial 

Total 

Total  No.  of  properties 

160 

15,725 

14 

3,355 

19,254 

No.  of  properties  inspected 
as  a result  of  notification 

20 

675 

5 

244 

944 

Otherwise 

72 

2,251 

9 

869 

3,201 

No.  of  properties  found  to  be 
infested  by  rats  or  mice — 
Rats 

Major 

1 

37 

3 

34 

75 

Minor 

25 

803 

10 

256 

1,094 

Mice 

— 

25 

— 

16 

41 

No.  of  infested  propet  ties 
treated  ... 

26 

813 

9 

300 

1,148 

No.  of  notices  served — - 

Formal  ... 

— 

— 

— 

— 

— 

Informal 

— 

— 

— 

— 

— 

Structural  Works  i.e.  proofing 

— 

— 

— 

— 

— 

No.  of  cases  in  which  default 
action  was  taken 

— 

— 

— 

— 

The  number  of  “ block  ” control  schemes  carried  out  amounted  to 
87  and  no  proceeding's  were  taken  under  Sections  3 (4),  4 (4),  4 (5),  5 (2), 
8 (2),  9 (2)  and  22  (4)  of  the  Prevention  of  Damage  by  Pests  Act,  1949. 
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PORT  OF  GREAT  YARMOUTH 

Section  I- — Staff. 

Table  A. 


Name  of  Officer 

Nature  of 
appointment 

Date  of 
appointment 

Qualifications 

Any  other 
appointments 

held 

K.  J.  Grant 

Port 

Medical 

Officer 

1.6.48 

O.B.E.,  M.A., 
M.B.,  Ch.B., 
D.P.H. 

Medical 

Officer  of 

Health, 

County 

Borough  of 

Great 

Yarmouth. 

J.  P.  J.  Burns 

Deputy 

Port 

Medical 

Officer 

20.3.50 

Retired 

M . B. , B.Ch., 
B.A.O.,  D.P.H. 

Deputy 
Medical 
Officer  of 
Health, 
County 
Borough  of 
Great 
Yarmouth. 

G.  H.  Spinks 

Port 

29.1.53 

A.R.S.I. 

Chief 

F.  R.  Parmenter 

Sanitary 

Inspector 

30.1.53 

M.R.San.I. 

Sanitary 

Inspector, 

County 

Borough  of 

Great 

Yarmouth. 

F.  T.  Porter 

Deputy 

Port 

Sanitary 

Inspector 

15.7.53 

C.R.San.I. 

Deputy 

Chief  ' 

Sanitary 

Inspector, 

County 

Borough  of 

Great 

Yarmouth. 

Address  and  telephone  number  of  the  Medical  Officer  of  Health  : — 

Dr.  K.  J.  Grant, 

Health  Department, 

Town  Hall, 

Great  Yarmouth. 


Telephone  : Great  Yarmouth  3238. 
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Section  II — Amount  of  Shipping  Entering  the  District  During 

the  Year. 


Table  B. 


Ships  from 

Number 

Tonnage 

Number  inspected 

Number 
of  ships 
reported  as 
having,  or 
having  had 
during  the 
voyage, 
infectious 
disease  on 
board 

By  the 
M.O.H. 

By  the 
Inspector 

Foreign  Ports 

280 

61,584 

2 

176 

_ ___ 

Coastwise 

802 

158,940 

— 

94 

— 

Total 

1,082 

220,524 

2 

270 

— 

Section  III— Character  of  Shipping  and  Trade  During  the  Year. 


Passenger  Traffic. 

There  was  no  passenger  traffic  during  the  year. 


Cargo  Traffic. 

Principal  imports  and  exports  for  1953  : — 
Coal 

Flour,  etc.  ... 

Groceries 
Grain  and  seed 
Manures 

Metals,  scrap  iron,  etc. 

Petrol 

Salt 

Wood 

Herring's  (cured) 

Herrings  (uncured)  ... 

Miscellaneous  goods  ... 


169,708  tons 
4,530'  tons 
31,572  tons 
219,032  qrs. 
16,151  tons 
20,539  tons 
8,387  tons 
8,213  tons 
59,180'  loads 
11,885  tons 
149,704  crans 
13,035  tons 


Figures  supplied  by  courtesy  of  the  Great  Yarmouth  Port  and  Haven 
Commissioners. 


Principal  Ports  from,  which  ships  arrive. 

Belgi  um — Antwerp. 

Denmark — Copenhagen,  F redricksund. 

Finland — Abo,  Kemi,  Kotka. 

Germany — Bremen,  Cuxhaven,  Hamburg,  Wismar. 
Holland — Amsterdam,  Rotterdam. 

Norway — Christiansund,  Kristinestad,  Oslo. 

Sweden— Falkenberg,  Gothenburg,  Kalmar,  Stockholm. 
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Section  IV — Inland  Barge  Traffic. 

There  was  no  inland  barge  traffic  during  the  year. 

Section  V — Water  Supply. 

(1)  Source  of  supply  for  the  district  and  shipping. 

The  water  for  the  port  and  shipping  is  supplied  direct  from 
the  mains  of  the  Great  Yarmouth  Waterworks  Co.,  which  also 
supplies  the  town.  The  supply  is  continuous  and  adequate  for  all 
purposes. 

(2)  Reports  of  tests  for  contamination. 

Samples  of  the  water  supply  are  regularly  submitted  for 
examination,  and  the  results  show  it  to  be  of  consistently  good 
quality. 

(3)  Precautions  taken  against  contamination  of  hydrants  and  hosepipes . 

Hydrants  are  available  for  practically  the  whole  length  of  the 
port,  and  the  hoses  provided  by  the  water  company  to  supply  ships 
are  thoroughly  flushed  before  use. 

(4)  Number  and  sanitary  condition  of  water  boats,  and  powers  of 
control  by  the  Authority . 

There  are  no  water  boats  operating  in  the  port. 

Section  VI — Public  Health  (Ships)  Regulations,  1952. 

(1)  List  of  infected  areas. 

Information  regarding  ports  in  Europe  and  on  the  Mediter- 
ranean coast  is  extracted  from  the  Ministry  of  Health’s  weekly  list, 
and  a copy  of  this  information  is  forwarded  by  post  to  the 
Waterguard  Office  of  the  local  Custom  House. 

(2)  Radio  messages. 

(a)  Arrangements  for  sending  permission  by  radio  for  ships  to 
enter  the  district. 

Great  Yarmouth  is  not  a radio  transmitting  port. 

(b)  Arrangements  for  receiving  messages  by  radio  from  ships  and 
for  acting  thereon. 

Ships  on  arrival  are  able  to  communicate  with  the  Port  Health 
Authority  by  radio.  The  telegraphic  address  is  Portelth,  Great 
Yarmouth. 

(3)  Notifications  otherwise  than  by  radio. 

Messages  are  received  by  telephone  from  H.M.  Inspector  of 
Customs  and  Excise. 

(4)  Mooring  stations. 

(a)  Within  the  docks. 

The  berth  is  situated  on  the  east  quay  at  the  south  end  of  the 
harbour. 

(b)  Outside  the  docks. 

Yarmouth  Roads  anchorage. 
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(5)  Arrangements  for  : — 

(a)  Hospital  accommodation  for  infectious  diseases  ( other  than 
Smallpox  for  which  see  Section  VII). 

Accommodation  for  infectious  diseases  other  than  smallpox  is 
available  at  the  Great  Yarmouth  Isolation  Hospital. 

(b)  Surveillance  and  follow-up  of  contacts. 

The  surveillance  and  follow-up  of  contacts  would  be  under- 
taken by  the  Port  Sanitary  Inspector  under  the  direction  of  the 
Port  Medical  Officer. 

(c)  Cleansing  and  disinfection  of  ships,  persons,  clothing  and  other 
articles. 

In  case  of  infectious  disease,  disinfection  is  carried  out  by  the 
staff  of  the  local  authority.  Persons  are  cleansed  and  clothing-  and 
other  articles  are  disinfected  as  required  under  arrangements  made 
by  the  local  authority  either  at  the  Isolation  Hospital  or  at  the 
Northgate  Hospital. 


Section  VII— Smallpox. 

(1)  Under  arrangements  made  by  the  Regional  Hospital  Board,  small- 
pox cases  would  be  admitted  to  Ipswich  Smallpox  Hospital. 

(2)  It  has  been  agreed  that  Ipswich  Ambulance  Service  will  undertake 
responsibility  for  all  arrang-ements  for  transport  of  smallpox  cases 
to  hospital.  Applications  for  transport  are  sent  to  the  Resident 
Medical  Officer,  St.  Helen’s  Hospital,  Ipswich.  The  Ipswich 
authority  is  responsible  for  the  vaccinal  state  of  the  ambulance 
crews. 

(3)  Smallpox  consultants  available  : — 

Dr.  W.  A.  Oliver,  Norfolk  and  Norwich  Hospital,  Norwich. 

Dr.  A.  G.  Smith,  24,  Unthank  Road,  Norwich. 

(4)  Specimens  for  laboratory  examination  would  be  sent  to  the  Virus 
Reference  Laboratory,  Central  Public  Health  Laboratory,  Colindale 
Avenue,  The  Hyde,  London,  N.W.9. 


Section  VIII — Venereal  Disease. 

Great  Yarmouth  V.D.  Clinic  is  situated  in  Churchill  Road,  and 
sessions  at  which  merchant  seamen  can  attend  are  held  as  follows  : — 

Mondays  ...  ...  9.30'  a.m. — 12  noon 

Wednesdays  ...  ...  3 p.m. — 6.30'  p.m. 

In-patient  treatment  when  required  would  be  carried  out  under  the 
arrang-ements  of  the  Regional  Hospital  Board. 

Masters  of  vessels  are  asked  to  report  any  cases  of  venereal  diseases 
among-  the  crew,  and  advice  is  given  as  to  when  and  where  treatment 
may  be  obtained.  Information  slips  regarding  the  clinic  are  issued  to 
masters  and  ships’  agents. 
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Section  IX — Cases  of  Notifiable  and  other  Infectious  Diseases 

on  Ships. 

Table  D. 

Nil. 

Section  X — Observations  on  the  Occurance  of  Malaria  in  Ships. 
No  cases  of  malaria  occured  in  ships  entering-  the  port. 

Section  XI — Measures  taken  against  Ships  Infected  with  or 

SUSPECTED  FOR  PLAGUE. 

No  ships  infected  with  or  suspected  for  plague  arrived  at  the  port. 


Section  XII. — Measures  against  Rodents  in  Ships  from  Foreign 

Ports. 

(1)  Ships  arriving  from  foreign  ports  are  examined  by  the  Inspector 
in  the  first  instance,  and  if  any  evidence  is  found  the  Rodent  Officer 
is  called  in  to  make  a more  extensive  search. 

(2)  When  required,  bacteriological  and  pathological  examinations  of 
rodents  are  carried  out  on  behalf  of  the  authority  by  the  Public 
Health  Laboratory,  Norwich. 

(B)  Great  Yarmouth  is  not  an  “ approved  port  ” for  “ deratting  ” but 
when  any  action  is  required  trapping  and  poisoning  is  carried  out 
by  the  staff  of  the  local  authority. 

(4)  Efforts  are  made  to  secure  the  efficient  rat-proofing  of  ships,  and 
particular  attention  is  paid  to  foodstores,  storerooms,  etc. 


Table  E. 

Rodents  destroyed  during  the  year  : — 


Category 

Number 

In  ships 
from 
foreign 
ports 

In  coastwise 
ships  and 
fishing 
vessels 

In  docks, 
quays, 
wharfs  & 
warehouses 

Total 

Black  rats  ... 

21 

76 

97 

Brown  rats 

— 

— 

223 

223 

Species  not  known  ... 

— 

— 

— 

— 

Sent  for  examination 

— 

— 

2 

2 

Infected  with  plague 

— 

— 

— 

Table  F. 

Deratting  Certificates  and  Deratting  Exemption  Certificates  issued 
during  the  year  for  ships  from  foreign  ports  : — 

Great  Yarmouth  is  not  an  approved  port. 
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Section  XIII — Inspection  of  Ships  for  Nuisances. 

Table  G. 


Inspections  and  Notices  : — 


Nature  and  number  of  inspections 

Notices 

Statutory 

notices 

served 

* Other 
notices 

Result 
of  serving 
notices 

British  ships 

128 

— 

12 

12  complied  with 

Foreign  ships 

110 

— 

14 

12  complied  with 

British  Fishing  Vessels 

32 

— 

3 

2 complied  with 

Total 

270 

— 

29 

26  complied  with 

^Including  verba]  notices 


Section  XIV — Public  Health  (Shell-Fish)  Regulations,  1934  and 

1948. 

There  are  no  shell-fish  beds  within  the  port. 

Section  XV — Medical  Inspection  of  Aliens. 

Great  Yarmouth  is  not  an  approved  port  for  the  landing  of  aliens. 

Section  XVI — Miscellaneous. 

Should  a death  occur  on  board  ship  in  the  port,  the  body  would 
be  removed  to  the  mortuary  and  arrangements  for  interment  made 
according  to  circumstances. 
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